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the name now Is simply.. Te rramycin 


XYTETRACYCLINE WITH GLUCOSAMINE 





formerly named 
Cosa-Terramycin® Capsules 
Cosa-Terrabon® Oral Suspension 
Cosa-Terrabon Pediatric Drops 


Cosa-Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension 
Cosa-Terracydin® Capsules 


now named 

Terramycin® Gapsules* 
Terramycin Syrup 
Terramycin Pediatric Drops 


and simpler names for these Terramycin-containing formulations: 


Terrastatin® Capsules 
Terrastatin for Oral Suspension 
Terracydin® Capsules 





the name now Is simply.. Tetracyn 





formerly named 
Cosa-Tetracyn® Capsules 
Cosa-Tetrabon’ Oral Suspension 
Cosa-Tetrabon Pediatric Drops 


Sosa-Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension 
Cosa-Tetracydin® Capsules 


now named 

Tetracyn® Capsules * 
Tetracyn Syrup 

Tetracyn Pediatric Drops 


and simpler names for these Tetracyn-containing formulations: 


Tetrastatin® Capsules 
Tetrastatin for Oral Suspension 
Tetracydin® Capsules 





TETRACYCLINE WITH GLI 


the name now Is simply... eignemycin 


ACETYLOLEANDOMYCIN 





formerly named 
CGosa-Signemycin® Capsules 
Cosa -Signebon® Oral Suspension 
Cosa-Signebon Pediatric Drops 





ntly 


now named 

Signemycin® Capsules 
Signemycin Syrup 
Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


Science for the world’s well-being® Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 











real thought on PR kit 
Sirs: 

The 1961-62 PR kit looks like the 
best one so far. Evidently there has 
been some real thought expended before 
this one came off the press. I like the 
whole idea. 

Lew Mather 
San Diego, California 


Editor’s Note: The 1961-62 Public Re- 
lations Kit is now available from APhA 
for $3. Don’t forget that an official 
streamer and entry form for participa- 
tion in the 1961 National Pharmacy 
Week Contest is also available from 
APhA at no cost. 


‘note of appreciation’ 
Sirs: 

Just a little note of appreciation for 
helping the California pharmacists fight 
government intervention in the pricing 
problem. I know APHA stands behind 
all of us throughout all of our 50 states. 
Thanks and best of luck in the fight. 

W.W. Gloyer 
Tomball, Texas 


concerted action needed 


Sirs: 

Having thoroughly studied your ex- 
cellent coverage of the trial of the Justice 
Department vs. the Northern California 
Pharmaceutical Association I came to 
the definite conclusion that the situation 
may very well be the beginning of the 
end of pharmacy as we know it—unless 
some concerted and energetic action is 
taken by us now! This includes all of 
pharmacy: our association(s), the phar- 
maceutical manufacturers and most im- 
portant the over 100,000 pharmacists of 
this nation, who, in the final analysis 
have their livelihood, profession and 
self-respect at stake. 

I was appalled at the almost complete 
lack of impartiality shown by Judge 
Louis E. Goodman. His reasoning— 
that the pharmacist is not entitled to a 
professional fee (presumably because he 
is not a professional) since he is paid a 
salary rather than pocket the proceeds 
of each prescription—is ridiculous. By 
extending Judge Goodman’s thinking 
one must arrive at the conclusion that 
many a physician, working in group 
plans and clinics, also is not a profes- 
sional, since the fee charged does not go 
to him directly, but through a salary. 

Alex Gringauz 
West Lafayette, Indiana 


individually defends the profession 
Sirs: 

The fact that the profession of 
pharmacy is on trial throughout the na- 
tion, and not only in Northern Califor- 
nia, was vividly pointed out to me by an 
article which appeared in the June 25 
Newark Sunday News, with the sub-title 
Pharmacists Simply Count Pills. 

As a senior at Rutgers College of 
Pharmacy and as a future pharmacist, I 
could not let this article go unanswered 
before the public. Enclosed please find 
a copy of a letter to the editor of the 
Newark Evening News, which was pub- 
lished on June 28, 1961. 


To the Editor: 
Sir: 

Pharmacists are responsible for 
much more than “simply counting 
out pills,’’ as the article in the June 25 
Sunday News leads one to believe. 
Such articles mislead the public as to 
the true role of the pharmacist in the 
field of health. 

The pharmacist is entrusted with 
the dispensing of very potent drugs 
and must be aware of all aspects of 
the drug’s action, dosages, and par- 
ticular cautions. In addition, the 
pharmacist is responsible for spotting 
any possible inadvertent errors the 
doctor might make in a prescription. 

Pharmacy education is presently 
being increased from four to five 
years in order to keep up with the 
rapid advances in medicine and 
better enable the pharmacist to 
cope with his expanding role. 

As a student entering my senior 
year in pharmacy, | feel very strongly 
that the public be shown the phar- 
macist in a true light. 


Although it is more difficult for me, as 
an individual, to help defend the profes- 
sion on a national scale than on a local 
scale, I hope that my personal contribu- 
tion will be of some value in the appeal 
of the Northern California ‘‘test case”’ 
and express my desire to support the de- 
fense of the profession which I soon hope 
to enter. 

Stephen Maybaum 
Newark, New Jersey 


‘masterful issue’ 


Sirs: 

Congratulations on a masterful issue 
of the APHA Journal in July. I am 
sending my copy to Senator Kuchel. 

Marc Potrero 
El Cerrito, California 
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status builder 
Sirs: 

Will you kindly keep us posted on the 
progress of the Prescription Insurance 
Study of APHA? 

I believe that a successful plan will 
help move our profession 10 years 
ahead and gain for APHA the status it 
deserves in the eyes of the public and 
sister professions. 

George Rosenshein 
Bound Brook, New Jersey 


Editor’s Note: Look for special sym- 
posium on Prepaid Prescription In- 
surance in the October issue of This 
Journal. 


pharmacy’s changing vocabulary 


Sirs: 

We are changing some of the phrasing 
used in our prescription survey reports 
to cenform to the original and true 
definition of certain pharmacy terms 
that through common usage, or mis- 
usage, have acquired meanings quite dif- 
ferent from their original and intended 
significance. 

When we started our survey 11 years 
ago, we conformed to phraseology that 
had been used in previous surveys. It 
was generally accepted and used by edu- 
cators and practicing pharmacists at 
that time and is today. 

Now, we believe, this was a mistake 
and are going to correct it in our re- 
ports. 

Words, bandied around loosely, can 
change and deteriorate in the meaning 
which they convey to others. Just as 
slang words frequently find acceptance 
in good diction, so do meaningful words 
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If all vitamin products were alike, 


Betty Miles would be out of a job. 


Betty Miles is an inspector in the Upjohn Soft Elastic Capsule 
Department. Her job is to examine Unicap* vitamins for “leakers.” 

She does this under “black light” because this puts a fluorescent 
“spotlight” on leaks so slight as to be invisible to the naked eye 
under ordinary light. 

In view of the fact that an imperfect seal occurs on an average 
of only once in every 3,000 Unicap capsules produced, it could be 
argued that this inspection is scarcely worth the trouble. But we 
believe that all the several hundred safeguards used to guarantee 
the uncompromising quality of Unicaps are important. 

And we believe that you will agree that this is important to 
you and your customers, too. 


*TRADEMARK, REG. U. S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY 


Medicine... 


designed for health... 


produced with care. 
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SEPTEMBER 

3-8 | American Chemical Society national meet- 
ing, Chicago, Ill. 

6-13 National Child Safety Week 


7-9 Kappa Epsilon convention, Continuation 
Center, Univ. of lowa, lowa City, lowa 

10-13 Pharmaceutical Manufacturers Assn., inter- 
national section, The Broadmoor, Colorado 
Springs, Colo 

Instrument Society of America annual in- 
strument-automation conference and ex- 
hibit, Biltmore Hotel, Los Angeles, Calif. 
Drug, Chemical and Allied Trades Assn. 
—_— Pocono Manor Inn, Pocono Manor, 


11-15 
14-17 


a. 

Maine Pharmaceutical Assn. convention, 
Hotel Samoset, Rockland, Me 

New Hampshire Pharmaceutical Assn. con- 
vention, The Wentworth-By-The-Sea, 
Portsmouth, N.H. 

First Annual Conference on Pharmaceutical 
Analysis (Univ. of Wis. Extension Services 
in eg fe King’s Gateway, Land 
O'Lakes, W 

Nevada State Pharmaceutical Assn. con- 
vention, Thunderbird Hotel, Las Vegas, 


17-19 
17-19 


17-20 


24-26 


ev. 

Pharmaceutical Council of New York annual 
drug, cosmetic and sundry show, New York 
Trade Show Building, New York, N.Y. 
Wisconsin Pharmaceutical Assn. annual 
=_— Eau Claire Hotel, Eau Claire, 


24-26 


24-26 


24-27 Federal Wholesale Druggists Assn. annual 
meeting, The Greenbrier, White Sulphur 
Springs, W.Va. 

American Hospital Assn. annual meeting, 
Convention Hall, Atlantic City, N.J. 

29- American College of Apothecaries annual 
Oct. 2 — Jack Tar Hotel, San Francisco, 

alif. 


OCTOBER 


1-7 —_ National Pharmacy Week 

1-4 Pharmaceutical Manufacturers Assn., 
public relations section, Skytop Lodge, 
Skytop, Pa 

1-6 National Assn. of Retail Druggists annual 
convention, Hotel Fontainbleau, Miami 
Beach, Fla. 

1-31 National Science Youth Month (sponsored 
by Science Service) 

2 Child Health Day 

2-5 American Academy of Pediatrics annual 
meeting, Palmer House, Chicago, III. 

2-6 | American Nursing Home Assn. annual 
convention, Pick-Carter Hotel, Cleveland, 


25-28 


Ohio 

3 American Assn. of Poison Control Centers 
meeting, Palmer House, Chicago, III. 

3 Arthritis and Rheumatism Foundation 
annual meeting, New York, N.Y. 

6 Pharmaceutical Manufacturer-Chain Drug 


Executives annual meeting (NACDS), Sum- 
mit Hotel, New York, N.Y. 

8-9 District No. 5, NABP-AACP, meeting, 
Gardner Hote!, Fargo, N.D. 


9-10 District No. 1, NABP-AACP, meeting, 
Somerset Hotel, Boston, Mass. 
13-19 National Wholesale Druggists Assn. con- 


vention, Americana Hotel, Bal Harbour, 
a. 

14 New York State Council of Hospital 

Pharmacists pharmacy assembly, Statler 

Hilton Hotel, New York, N.Y. 

District No. 3, NABP-AACP, meeting, 

Town House Motor Hotel, Mobile, Ala. 


15-17 


Calendar of Events 





American Pharmaceutical Assn. 
annual meetings 


1962 March 25-30, Las Vegas, Nev. 
1963 May 12-17, Miami Beach, Fla. 
1964 May 3-8, Philadelphia, Pa. 





16-19 
16-20 


American Dental Assn. annual session, 
Sheraton Hotel, Philadelphia, Pa. 
U.S. Civil Defense Council annual con- 
— Ambassador Hotel, Los Angeles, 
ali 
National Safety Council national safety 
congress and exposition, Conrad Hilton 
Hotel, Chicago, III. 
Packaging Institute annual national packag- 
ing forum, Biltmore Hotel, New York, N.Y. 
Lambda Kappa Sigma eastern regional 
convention, Manger-Vanderbilt Hotel, 
New York, N.Y. 
American Heart Assn. annual meeting and 
scientific sessions, Americana Hotel, Bal 
Harbour, Fla. 
District No. 7, NABP-AACP, meeting, 
Meany Hotel, Seattle, Wash. 
American Cancer Society meeting, Bilt- 
more Hotel, New York, N.Y. 
Pharmaceutical Manufacturers Assn., re- 
search and development section, The 
Broadmoor, Colorado Springs, Colo. 
Pharmaceutical Manufacturers Assn., 
pharmaceutical contact section, Washing- 
ton Hotel, Washington, D.C. 
American Dietetic Assn. annual meeting, 
Sheraton-Jefferson Hotel, St. Louis, Mo. 
Pharmaceutical Manufacturers Assn., pro- 
duction and engineering section, Seaview 
Country Club, Absecon, N.J. 
District No. 8, NABP-AACP, meeting, 
Hotel Utah, Salt Lake City, Utah 
29- National Agricultural Chemists Assn. an- 
Nov. 1 ~ 9g meeting, The Homestead, Hot Springs, 
a. 
29- Pharmaceutical Manufacturers Assn.. 
Nov. 1 financial section, The Greenbrier, White 
Sulphur Springs, W.Va. 


NOVEMBER 


1-3 Parenteral Drug Assn., Inc., annual con- 
vention, Statler Hilton Hotel, New York, 
N.Y. 


2-4 District No. 2, NABP-AACP, meeting, 
Williamsburg Lodge, Williamsburg, Va. 

3-5 American Hearing Society annual meeting, 
Chicago, Ill. 

5-8 Assn. of Military Surgeons of the U.S. an- 
nual convention, Mayflower Hotel, Wash- 
ington, 


16-20 


18-20 
20-22 


20-24 


22-24 
23-24 
23-25 


24-25 


24-27 
26-27 


29-31 


6-10 Specialized Institute on Hospital Pharmacy 
(American Hospital Assn. in co-operation 
with ASHP and APhA), AHA Headquarters, 
Chicago, III. 

7-10 Pharmaceutical Manufacturers Assn., bio- 
a section, The Cloister, Sea Island, 

a. 

8-10 Assn. of State and Territorial Health Of- 
ficers annual meeting, Washington, D.C. 

10-11 Tenth Post Graduate Pharmacy Refresher 
Course, Univ. of Texas College of Pharmacy, 
Austin, Tex 

11-12 Society of "Public Health Educators annual 
meeting, Detroit, Mich. 

12-18 Diabetes Week 

13-16 National Citizens Committee for the World 


Health Organization annual meeting, 
Sheraton-Cadillac Hotel, Detroit, Mich. 
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13-17 American Public Health Assn., annual 
meeting, Convention and Exhibit ‘Building, 
Detroit, Mich, 

District No. 4, NABP-AACP, meeting, 
Nationwide Inn, ‘Columbus, Ohio 
American Medical Assn. clinical meeting, 
Denver, Colo. 
29 Toilet Goods Assn. scientific section meet- 

ing, Waldorf-Astoria, New York, N.Y. 

29- American Public Welfare Assn. biennial 
Dec. 2 roundtable conference, Chicago, III. 


DECEMBER 


1-27 National Science Talent Search 

2 Pan American Health Day 

4-6 Chemical Specialties Manufacturers Assn. 
annual meeting and dinner, Roosevelt 
Hotel, New York, N.Y. 

6-8 — Proprietary Assn. annual meeting, Summit 

Hotel, New York, N.Y 

National Civil Defense Day 

Pharmaceutical Manufacturers Assn, 

eastern regional conference, Waldorf 

Astoria, New York, N.Y. 

National Social Welfare Assembly annual 

meeting, Biltmore Hotel, New York, N.Y. 

14 National Pharmaceutical Council luncheon, 
New York, N.Y 

26-31 American Assn. for the Advancement of 

Science, Denver, Colo. 


16-18 
27-30 


7 
11-12 


12-13 


28-30 Kappa Psi Pharmaceutical Fraternity 
grand council convention, Philadelphia, 
Pa. 
1962 
FEBRUARY 


12-13 District No. 6, NABP-AACP, meeting, 
Downtown Motor Inn, Little Rock, Ark. 

13-14 Pharmaceutical Manufacturers Assn., cen- 
tral regional meeting, Edgewater Beach 
Hotel, Chicago, III. 

Pharmaceutical Manufacturers Assn., west- 
ern regional meeting, Ambassador Hotel, 
Los Angeles, Calif. 


MARCH 


3-9  Druggists’ Service Company annual exhibit 
show, Waldorf-Astoria, New York, N.Y. 


19-20 


7-10 Pharmaceutical Manufacturers Assn., medi- 
cal section, Ponte Vedra Inn, Ponte Vedra 
Beach, Fla. 
INTERNATIONAL 
1961 
SEPTEMBER 
1-10 International Pharmacy Students Feder- 


ation congress, Munchen Grunwald, Ger- 


many 

4-8 International Congress of Pharmaceutical 
Sciences, Pisa, Italy 

12-16 International Pharmaceutical Federation 
bureau and council meeting, Athens, Greece 

15-20 World Medical Assn. general assembly, 
Rio de Janeiro, Brazil 

18-22 British Pharmaceutical Conference, Ports- 

mouth, England 

21-25 International Congress for the History of 

Pharmacy, Innsbruck, Austria 

28- —_ International Congress of Industrial Chem- 

Oct 8 istry, Bordeaux, France 


OCTOBER 


19-22 German Pharmaceutical Society meeting, 
Munich, Germany 
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ae The doctor gave his prescription, and just like any 
other parent... you rushed to have it filled. The big 

e, Ports:| difference is—you are also the pharmacist...and 

istory f] you may have a choice in the brand of drug! 

al Chem-| Of course, this is when the ‘“‘just-as-good” drug 
| could never be good enough...when, automatically, 


you reach for an established brand. What you know 
meeting, 


about the manufacturer’s reputation... quality con- 
trol above the “‘legal minimums’’...experience and 
research... helps you make this decision. These are 
the ‘‘extras’’ that go into a brand-name product and 
the reason why many pharmacists and physicians 
select a Lederle product over the generic... for their 
families and their patients. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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TABLETS 


partase 


physiologic anti-fatigue agent 


SPARTASE represents a new, physiologic ap- 
proach to the management of many cases of 
fatigue—among the most common of all 
complaints. 







SERVICE 
TO 
PHARMACY, 


SPARTASE provides natural, physiologic treat- 
ment for fatigued patients. It may be used 
either alone in functional disorder or, ad- 
junctively, in the presence of organic disease. 


Not a stimulant, not an enzymatic inhibitor, 
not an antidepressant. High order of safety. 


Wyeth Laboratories Philadelphia 1, Pa. 


SUPPLIED: Bottles of 100 tablets, each containing 
250 mg. of potassium aspartate and 250 mg. mag- 
nesium aspartate. 


YOUR COST: $3.00 
(on direct order—minimum $50.) 


The demonstrated effectiveness of SPARTASE and 
the prevalence of fatigue mean that SPARTASE will 
be heavily prescribed. Adequate stock is urged. 


*Potassium and Magnesium Aspartates, Wyeth 
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Federal 
Spotlight 


Justice department indicts manufacturers—-Attorney General Robert F. Kennedy announced 
a New York federal grand jury indictment against Pfizer, American 
Cyanamid (Lederle) and Bristol Myers and their top executives on 
charges of price-fixing and monopolizing production of Aureomycin, 
Terramycin and tetracycline. Two other firms—Olin Mathieson (Squibb) 
and Upjohn—were named as co-conspirators, but were not indicted. 
Executives indicted were John E. McKeen of Pfizer, Wilbur G. Malcolm 
of American Cyanamid and Frederic N. Schwartz of Bristol-Myers. 
Maximum penalty for conviction on each of three counts is $50,000 for 
each firm and a year in prison and/or $50,000 per count for each in- 
dividual. Statements from the indicted firms "emphatically deny any 
price fixing, restraint of trade, or monopolization." 

















FTC prohibits mail-order R firm from making false claims—-Under a final order filed by the 
Federal Trade Commission, the National Drug Plan, Inc., a Washington, 
D.C. prescription mail-order operation, "is prohibited from misrepre— 
senting savings available to purchasers... and from making false 

claims ..." According to the FTC complaint, the concern cannot save 
any stated amount on prescriptions as costs differ in different locali- 
ties, the concern sells to everyone not just to "select occupation 
groups," and the concern does not "operate on a volume basis." Chal- 
lenging other claims, the complaint alleged that many prescriptions are 
not compounded by the company but are purchased from others and that 
the District of Columbia does not inspect pharmacies. The FTC order 
culminates a matter first brought to FTC's attention by APhA. 




















army pharmacy commissions availalle—-The surgeon general of the Army announces 
vacancies for pharmacists between the ages of 21 and 33 as second 
lieutenants, first lieutenants or captains in the Medical Service Corps, 
Army Reserve, ordered to active duty for a period of three years. 
Pharmacists receiving commissions will be utilized in the pharmacy, 
supply and administrative fields. Those interested should apply to the 
Surgeon General, U.S. Army, Washington 25, D.C., ATTN: MEDPT-—MP. 


Sabin vaccine license granted——U.S. Public Health Service Surgeon General Luther L. 
Terry announced the granting of a license to Pfizer to manufacture the 
live, oral, Type I polio vaccine developed by Dr. Albert Sabin. In 
making the announcement, Dr. Terry emphasized "that the vaccine being 
licensed produces immunity only against Type I polio. Therefore, it is 
of the highest importance that vaccinations continue with the Salk vac-— 
cine which is the only weapon we have today to provide protection 
against all three types of polio." 




















in briee——-Surgeon General Terry announced the number of poison control 
centers affiliated with the National Clearinghouse for Poison Control 
Centers rose to a new high of 460. Pharmacist Henry L. Verhulst serves 
as director of the National Clearinghouse. ... Hearings on House Joint 


Resolution 358 authorizing a National Poison Prevention Week have been 
held by House subcommittee on bankruptcy and reorganization. 
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You don’t have to 
be a Solomon . . 


You don’t have to be a Solomon to under- 
stand what a value APhA Life is: pre- 
miums run as low as $5.00 per year per 
$1,000.00 of protection; and of course, 
members who enroll now receive an im- 
mediate bonus ranging from 15% to 30%, 
depending upon age. This extra, which 
brings the cost down lower still, represents 
a special purchase made by APhA from 
dividends donated to it. 


And for the benefit of those who want 
more coverage, APhA members, who also 
belong to the American College of Apothe- 
caries or the American Society of Hospital 





Pharmacists, may now apply for two 
APhA Life policies of $10,000 each. 


For details, clip, print or type, and mail 
the coupon below: 


ee ee ee ee 1 
| 


APhA Life | 
| 2215 Constitution Ave., N.W. 
| Washington 7, D. C. | 
| | 
| Gentlemen: Please send the APhA Life bro- 
| chure and application to: | 

| 


APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of Saint Paul, Minn. 











nail 


' 
| 
a 


° 
' 


EEE TE ee 














ak CC ( 


Samples and principles 


we During the past several months the AMERICAN PHARMACEUTICAL ASSOCIATION and 
the National Association of Boards of Pharmacy have co-operatively worked with the 
Federal Food and Drug Administration in distributing more than 100,000 copies of the 
manual for pharmacists, The Rx Legend. 

The profession is indebted to FDA for this manual because it provides pharmacists with 
a much-needed and long-awaited ready reference to many FDA policies involving pro- 
fessional practice. On page 12 of the FDA manual the question is asked— 


What should a pharmacist do with sample packages that may come into his possession? 
The FDA answers— 


He (the pharmacist) can give them to physicians; or he can keep them in the original 
manufacturer’s package and use them in filling prescriptions. 


On July 12 the FDA issued a news release recommending— 


A practice of not using physicians’ samples to fill prescription (sic) and the use only of 
drugs, the integrity of which is beyond question in pharmacy practice. 


The FDA inspectors are offering to implement the recommendation by witnessing the 
destruction of samples of prescription legend drugs inspectors find in the possession of 
pharmacists. 

As a matter of principle, when APHA learned of this ‘‘quasi-regulatory’’ enforcement 
activity it strongly protested to FDA. At a meeting held July 26 with Commissioner 
Larrick and FDA officials, APHA stated that it cannot agree with the “‘revised’’ FDA 
reasoning that such samples in their original containers are misbranded if and when they 
are in the possession of a duly licensed practitioner. APHA believes that federal law recog- 
nizes the pharmacist as the legal custodian of drugs. 

APHA completely endorses the objectives of the FDA program to clean up the illegal 
sample repackaging operations which, according to FDA, have become widespread. As 
early as 1941, APHA expressed concern over the misuse of so-called physicians’ samples. 

During the July 26 conference APHA emphasized its concern over the improper handling 
of any drug—regardless of its packaged form— by unlicensed personnel. We suggested 
that FDA investigate repackaging per se and cited several examples which, in our 
opinion, represent a greater public health hazard than the packaging of samples. 

APHA pointed out that the use of a professional sample for administering to a patient by 
a physician or dispensing by a pharmacist pursuant to a prescription is only one intended 
use. Many other legitimate uses in the practice of the profession of pharmacy were 
enumerated for the information of FDA officials. 

Whether the pharmacist receives professional samples in the original package from the 
physician or directly from the manufacturer is secondary. The primary consideration is 
that the pharmacist use every precaution to safeguard the public when dispensing any 
drugs. This is the legal and ethical obligation the pharmacist has accepted. If a physi- 
cian has sample packages he wishes to dispose of, we can think of no one more qualified 
than the pharmacist to receive them. It should not be necessary to destroy valuable 
life-saving drugs merely to prevent illegal repackaging operations. 

After meeting with APHA, it has been reported, Commissioner Larrick has announced 
plans for a comprehensive survey on the nature and scope of the sampling problem. This 
is a step in the right direction. We suggest that when the survey is completed, FDA 
sponsor a conference to acquaint interested parties with FDA findings and proposed regu- 
lations if any are required. 
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An aerial view of the American Pharmaceutical Association (see cover), taken from 
a helicopter, shows other buildings including (above, left) the Bureau of Medicine 
and Surgery-Navy Department, (to the rear) the new Department of State, (right) 
the National Academy of Sciences and (further right) the Federal Reserve building. 


Entering the APhA lobby we find Antigone Bentz, receptionist, ear the Potomac end of the wide and beautifully shaded | 

explaining the telephone operation to Barbara Hollingsworth. Constitution Avenue in Washington, D.C., one cannot 
help but notice the American Institute of Pharmacy. This | 
is the home of the AMERICAN PHARMACEUTICAL ASSOCIATION. | 
The headquarters staff has been housed in this most attractive | 
setting since 1934. We have grown with our pole 
which include such architectural dignitaries as the Lincoln 
Memorial, the new white-stoned State Department building 
and the National Academy of Sciences. | 

On July 4, 1959 the first shovel of dirt was removed, pre- 
paring the way for construction of our new addition. The 
move into our new quarters coincided with the move of the | 
Kennedy administration to Washington, January 20-21, 1961 
(see THIS JOURNAL, February 1961). The redecorating of 
the museum, the laboratory and the women’s lounge should | 
be completed early next year. 

Several new facilities, in addition to the badly needed office | 
space, were provided in the new addition. These are the 
centrally-located switchboard-reception-waiting room, the 
handsomely appointed board room which is used for frequent | 
staff and committee meetings and the first-floor auditorium, 
which can easily accommodate 100 persons. The building 
is air conditioned, furnished with modern office equipment and 
has acoustical ceilings, asphalt tile flooring and fluorescent | 
lighting throughout. 

Let’s see what goes on inside the home of your national 
professional society. Two journals are published and 
distributed monthly and news releases and bulletins are issued 

From the lobby we join the entire APhA headquarters staff on an average of two a week. The National Formulary and 

assembled for a meeting in the first floor auditorium. its supplements are published by the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION as well as supplements to the Na- 
tional Hospital Formulary Service. A new biweekly newsletter 
to all members is soon to be released. Plans for many new 
membership services are now in the making. Legislation is 
reviewed and testimony prepared on pertinent bills. State 
and local associations are aided and supplied available in- 
formation concerning any pharmacy problem at hand. 
Hundreds of letters are answered daily. 

Staff members travel thousands of miles annually to work 
with state and local pharmacy groups across the country. 
The staff stays informed of the whole pharmacy picture— 
ready to handle situations as they arise. 

The headquarters staff is made up of more than 50 persons 
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who are specialists in their fields of endeavor. Ten staff 
members are pharmacists, several have degrees in law and 
other professional and business areas. 
E38 ie i 


As secretary and general manager, William S. Apple, a 
pharmacist with advanced degrees in business administra- 
tion, heads an efficient divisional structure which provides the 
necessary organization and chain of command. His office, 
located on the third floor of the new addition, is the nerve 
center of the AssocraTION. Here the activities of the com- 
mittees, branches and sections as well as the internal activities 
of the Council, the executive committee and the various di- 
visions are co-ordinated. Here too, the ASSOCIATION policies 
established by the House of Delegates are implemented. 

Many personal letters to individual pharmacists and to 
state and local associations are prepared weekly in answer to 
requests for information and assistance. The secretary 
channels the majority of the requests and projects, however, 
to the appropriate divisions with his recommendations. 

Much of his time is spent in conferring and working with 
state and national governmental agencies, with leaders in 
business, labor, Congress and the health professions. In 
this way, your secretary strives to assure that pharmacy 
is represented and its position is considered in decisions that 
affect our profession. 

He uses the telephone regularly in addressing pharmacy 
meetings across the country when time and duties confine 
him to Washington. On many occasions the existing time 
differences extend his working day long past midnight, yet 
this method is one of our most efficient in keeping in touch 
with you. 
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On the second floor are the offices of the division of com- 
munications and of its pharmacist director, George B. 
Griffenhagen. You are the primary purpose for the existence 
of this division. You want to know what activities of others 
could involve you or your professional practice. You want 
to know how these activities can affect you personally and 
what your professional association is doing about them. 
APHA exists solely to serve you and to do so, we must con- 
tinually communicate with you—advising you of what is 
being done to aid yop in meeting any threat to your pro- 
fessional status. 

You receive, by means of the frequent news releases and 
bulletins, current information concerning developments in 
prescription mail-order operations, physician-owned pharma- 
cies, the antitrust suits, pertinent legislation and govern- 
mental actions affecting your status with the health team. 

This division prepares annually a directory of pharmaceu- 
tical associations, colleges, related professional and govern- 
mental organizations and publications. 

The JOURNAL of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is developed and published monthly through theefforts of 
this division. THIS JOURNAL is the only national publication 
of its size within the pharmaceutical field that continuously 
carries guest-authored papers on topics of current interest to 
the practicing pharmacist. 

Pharmacist S. John Byington, assistant director of this 
division, spends a major portion of his time with career and 
recruitment services and with the National Pharmacy Week 
and year-round public relations materials that are prepared 
for your use in telling your story to your community. This 
division is also responsible for planning and co-ordinating 
your annual meeting which provides you with a kaleidescope 
look at pharmacy and your association and gives you a forum 
for expression of your ideas. 



























Up to the third floor, Secretary and General Manager William 
S. Apple is busily dictating to secretary Helen Royer. 















































in the outer office Celeste Dipene, another secretary in the 
office of the Secretary, confers with Helen Royer. 


Down to the second floor, communications division director 
George Griffenhagen consults with assistant director John 
Byington, while Pauline Fallon awaits instructions, and Jac- 
queline Saba answers telephone. 


Also in the communications division, Marjorie Coghill (left) 
handles recruitment, Joan Branscomb (center) co-ordinates 
advertising for This Journal and Dorothea Olson serves as 
associate editor. 
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We interrupt our tour to attend a staff meeting 
in the third floor board room. APhA officers 
visiting headquarters customarily attend these 
meetings. On the day the photo was taken 
Grover Bowles, Jr. attended the meeting. 


Back to the second floor, 
legal division director 
Raymond Dauphinais 
discusses a document 
with administrative as- 
sistant Robert Steeves 
(below) and secretary Nancy 
Bauer takes dictation (inset). 


[ 


At the end of the second floor hallway is the membership 
division, where Robert Bischoff, administrator of APhA Life 
and membership division assistant director Frances Nathan, 
solve a problem with division director C. Jerry Doran, Jr. 


as 


5 





Working in the membership division’s main office (below, left) 
are Marion Harlow, Sarah Harris and Barbara Hollingsworth. 
Not pictured but an important part of the membership depart- 
ment are Kittie Burt, Patricia Clark and Louise Rooney. On 
the first floor (right) we find Paul Sansone, Alice Cornell and 
Charles Avery busily at work in the addressograph department. 
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legal division 

Down the hall is the office of Raymond J. Dauphinais, 
pharmacist-lawyer, who is director of the legal division. Here | 
we find the extensive files, records and books necessary for sc 
the study of legal and legislative matters pertaining to j 
pharmacy. Assisted by pharmacist Robert F. Steeves, this | tifj 
division handles inquiries concerning federal and state | do 
statutes, requirements for licensing, reciprocity and other | jn: 








regulatory matters. im 

This division works directly with federal and state govern- | wa 
mental agencies and with pharmaceutical organizations. To | Th 
assure you fair consideration and accurate up-to-date in- on 
formation, reports and analyses are prepared on all legisla- | re 


tive and regulatory matters concerning pharmaceutical 
practice, drug production and distribution and related art 
health matters. These activities serve to inform the de- | 
cision-making bodies of your position as a practicing pharma- 
cist and a member of the health team. They also serve asa | dit 


major factor in the implementation of APHA policy. di 

Sc 

membership division = 

| au 

At the end of the second floor hallway is the spacious mem- | m 

bership area and the office of C. Jerry Doran, Jr., director of on 
the membership division. A ‘‘new look”’ is being initiated in 

this division. Numerous new services for you, our members, ac 


are now being investigated and established. You will learn he 
about some of these services in the very near future. 

Doran, who owned his own community pharmacy not too | 
long ago, is devoting his time to the many new promotional 
and service efforts of the division, so most of the internal 
affairs are handled by Frances D. Nathan, assistant director. 

Student and local branch activities are co-ordinated through 
this division. Membership applications are acknowledged 
and processed; subsequent to their approval by the Council, 
new members are notified and sent their membership certifi- 
cates and pocket cards. Complete files and addressograph 
plates are maintained for each member so that information of 7 
interest can be sent to him with little delay. 

This division, like all the others, exists only to serve you 
and your colleagues who are or wish to be members of phar- 
macy’s professional society. Hundreds of letters are mailed 
daily to individual pharmacists who request information on 
APHA membership, various professional opportunities and 
activities, and other matters of significance. 
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Over to the newly decorated 
original building, scientific di- 
vision director Edward G. Feld- 
mann checks a report with as- 


sistant director Samuel Gold- 
stein. The other divisional staff 
members include (left to right) 
secretary Nicole Provan, edi- 
torial assistant Yvette Gordon 
and secretary Beatrice Lyons. 


scientific division 

In the newly decorated original structure we find the scien- 
tific division, headed by Edward G. Feldmann, who holds a 
doctorate in pharmaceutical chemistry. He represents you 
in your scientific activities—thus enhancing your professional 
image. As you know, one of the reasons for founding APHA 
was to improve the quality and raise the standards for drugs. 
This is accomplished mainly through the APHA committee 
on National Formulary. As one of the drug compendia 
recognized by federal and state governments, the NF con- 
tributes to your assurance that drugs meet adequate stand- 
ards. 

Samuel W. Goldstein, a pharmacist with advanced scien- 
tific degrees, is assistant director. He works with the 
director on such matters as the preparation of the scientific 
division’s monthly publication, the Journal of Pharmaceutical 
Sciences. This Journal disseminates information relating to 
research studies in academic and industrial laboratories 
directed toward the improvement of known pharmaceutical 
materials and procedures and toward the development of new 
ones. 

The main purpose of the scientific division is to help you 
achieve your goal of serving the best interest of the public 
health. 
































hospital division 


Our hospital division, which is also housed in the original 
structure, is set up in a rather unique and advantageous 
manner. The division director is Joseph A. Oddis, a_phar- 
macist who also serves as executive secretary of the American 
Society of Hospital Pharmacists, an affiliate organization. 
With this unitized system of management we can serve and 
represent the hospital pharmacist more effectively. We work 
together, each helping the other to do a better job for you. 

Oddis is assisted by another pharmacist, George Provost, 
whose main responsibilities are the continuous publication of 
the American Hospital Formulary Service through supple 
ments and in the preparation of the “Handy Drug Ref- 
erence,’’ published monthly in the APHA JoURNAL. This 
feature serves to keep you up-to-date with recent drug de 
velopments. ASHP, through the hospital division, publishes 
the American Journal of Hospital Pharmacy, the only monthly 
journal of its kind. This Journal helps to keep you informed 
of the advancements, problems and services available in 
hospital pharmacy. 

The hospital division confers with the American Hospital 
Association, the American Nursing Home Association, the 
U.S. Public Health Service, various welfare agencies and 
other groups in an effort to assure you, the pharmacist, your 
rightful place in our divergent and rapidly expanding society. 


administrative division 

As is only reasonable, we must have a division responsible 
for the internal operation of our headquarters. Arnold 
Winokur, accountant and lawyer, serves as controller and 
director of the administrative division. He is responsible 
for the establishment of fiscal procedures and the manage- 
ment of financial affairs. He develops the budget and 
administers such areas as property and building manage- 
ment, office supplies and equipment, purchasing and person- 
nel records. Heis assisted by Mary Lou Bergner. 

This division is the direct link between you and APHA 
because within is the responsibility for our printing and 
mailing services. Our print shop and mail room personnel 
strive daily to assure that you receive printed materials as 
quickly and accurately as possible. This division continues 
to search out means of improving our service to you. 


Also in the original building, hospital 
pharmacy division director Joseph 
Oddis and assistant George Provost 
review a project (top circle). The 
staff, busy at work, includes Karl 
Brown, Nancy Kendrick and Laura 
Sivills (center). Veronica Wurtz, 
secretary, hands correspondence to 
director Oddis (bottom circle). 
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(right). 


left). 


release”’ (bottom—right). 


APhA foundation 


Having now taken a quick look at each of our divisions 
and how they serve you, we stop briefly at the other main 
organization housed here—the AMERICAN PHARMACEUTICAL 
ASSOCIATION Foundation. Under the direction of its board 
of trustees, the foundation is sponsoring such activities and 
services as the library, the museum, a prepaid insurance 
study program, a pharmacy manpower study and a scientific 
laboratory. 

The library contains more than 20,000 volumes of practical, 
business, legal, governmental, scientific and research pub- 
lications related to pharmacy. Many foreign and American 
pharmaceutical publications are received regularly. The 
collection of pharmacy books maintained includes texts 
dating from the 18th century. The library is supervised by 
Anne McCann, head librarian. Its reference service is 
available to you and all other members, students and prac- 
ticing researchers through its loan service. 

The prescription insurance study is a project undertaken 
to examine the out-of-hospital pharmaceutical service 
coverage of existing major medical contracts and possible 
expansion of such coverage, the feasibility of ‘‘first-dollar”’ 
coverage for prescription medication and to determine the 
practicability of establishing a separate corporation devoted 
to offering prescription insurance coverage or prepaid pre- 
scription insurance contracts to the public. Pharmaceutical- 
administrator Joseph D. McEvilla is director of this project, 


Back in the original building, head librarian Anne McCann re- 
views a publication with assistant librarian Bill Beall, as David 
Knapp researches a project. 


Returning to the second floor of the new building, administrative division 
director Arnold Winokur is seen here with assistant Mary Lou Bergner 
Bookkeeper Mary Kaye Savage checks some figures with director 
Winokur, while cashier Ruth Sprenkle balances her accounts (bottom— 
Charles Avery and Clyde Singleton, receive incoming shipment at 
the first floor shipping and receiving department (bottom—center). In 
charge of the first floor print shop is John McGee, busy with a “rush 























another of the many services we strive to offer you so that we | 
in pharmacy may have a better tomorrow. i 

The pharmacy manpower study will compile and docu- 
ment the availability of pharmacy manpower and the areas 
in which it is required. Such compilation and documentation 
is necessary to support appropriate legislation effectively. 
This data will be valuable in planning for recruitment, 
education and efficient utilization of pharmacists to serve the 
health needs of the public in the many community phar- 
macies, hospitals, laboratories and government agencies 
across the country. 

The drug standards laboratory, when completed, will have 
all the latest advances in scientific equipment. The lab- 
oratory is jointly sponsored by APHA, the American Medi- 
cal Association and the United States Pharmacopoeia. Its 
primary function will be to provide convenient laboratory 
services to NF and USP as an aid in their respective revision 
programs. This will have the effect of answering many of 
your prescription compounding problems involving stability, 
shelf-life, packaging and compatabilities. This joint under- 
taking represents a unique co-ordination of effort and 
resources from within the health professions in the interest of 
protecting the public health and welfare. You can be 
proud to bea part of such an undertaking. 

We hope that you have enjoyed meeting some of the people 
who are dedicated to advancing and improving our profession. 
Sometime in the future perhaps we can spend more time with 
each division, explaining in detail how each works as an organ 
of one body that exists to serve you and the profession. 

Now that you have had a chance to meet some of us, we 
would like an opportunity to meet and work with you. Next 
time you are in Washington plan to visit pharmacy’s national 
headquarters. @ 

On the first floor of the new addition, prescription insurance 


study project director Joseph McEvilla converses with secre- 
tary Clare Gee. 
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what a 


professional society 


means to pharmacy 


n the 1961 Lunsford Richardson Pharmacy Awards program six of the winning papers by under- 
I graduate students in colleges of pharmacy were written on the topic—What a Professional Society 
The purpose of the awards program which is sponsored annually by 
Richardson-Merrill, Inc. is to stimulate undergraduate pharmacy students to contribute their think- 


Means to Pharmacy and to Me. 


ing on current national professional problems and institutions. 


From each of the six manuscripts 


which won first prize or honorable mention for timely and worthwhile comments, the following ex- 


cerpts have been selected. 


by Wesley W. Whitmyer, 
Ohio State University 


Pharmacists should join APHA be- 
cause it is their professional organization 
and can be their voice for all matters 
involving the profession. They have 
learned in the past that membership 
implied good professionalism and the 


advantages were confined to certificates 
of membership. This is for the most 
part true. 

It has been said that a nation’s youth 
is its life’s blood; this too applies to 
pharmacy and more specifically to 
APuHA. The newest members must be 
made aware of the role they must take 
in the creation of a strong national 
organization. 


by Robert J. Marcus 
University of Wisconsin 


What do I expect my role to be as a 
future pharmacist in relation to APHA? 
I will expect APHA to be concerned with 
the professional needs I shall have in 
my work; to work towards solutions to 


(continued on page 567) 
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AX we went to press, the board of 
canvassers completed the election 
tally for 1962-63 APHA officers in a 
record vote. 

George F. Archambault, immediate 
past chairman of the APHA Council, 
pharmacy liaison officer to the office of 
the surgeon general of the U.S. Public 
Health Service and chief of the phar- 
macy branch, division of hospitals, 
U.S. Public Health Service, is president- 
elect of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

Practicing pharmacists J. Curtis Not- 
tingham of Williamsburg, Virginia and 
Lee E. Eiler of Dayton, Ohio have 
been elected to serve as first and second 
vice. presidents, respectively during 
1962-63. 

Councilors elected to a three-year 
term starting at the conclusion of the 
1962 annual meeting are Grover C. 
Bowles, Jr. of Memphis, Tennessee, 
Robert A. Hardt of Chicago, Illinois, 
and Frederick D. Lascoff of New York, 
New York. 

The officers elected will be installed 
at the conclusion of the APHA annual 
meeting in Las Vegas, Nevada, the week 
of March 25, 1962. Present officers of 
APHA who will continue to serve 
through the annual meeting next year 
are—J. Warren Lansdowne of Indian- 


apolis, president; Rudolph H. Blythe 
of Philadelphia, first vice president, and 
Noel E. Foss of Baltimore, second vice 
president. 

Officers of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION are elected in a 
mail ballot by all active members in 
good standing and the votes are counted 
by a board of canvassers appointed by 
the president. The board of canvassers, 
consisting of Chairman James O. Hub- 
bard, Jr., of Richmond, Virginia, R. 
David Allen of Arlington, Virginia, and 
Kenneth E. Hanson of Washington, 
D.C., met at APHA headquarters on 
Wednesday, August 30, to certify the 
results of the record vote. 

The honorary president is elected 
annually and the secretary and treas- 
urer triennially by the House of Dele- 
gates. Heber W. Youngken, Sr., of Bos- 
ton currently serves as honorary presi- 
dent, while William S. Apple of Wash- 
ington, D.C., secretary, and Hugo 
H. Schaefer of Yonkers, New York, 
treasurer, were elected for three-year 
terms in 1959. 

The APHA Council presently consists 
of Chairman Louis J. Fischl of Oak- 
land, California; Vice Chairman George 
F. Archambault of Bethesda, Mary- 
land; Secretary William S. Apple of 
Washington, D.C.; Rudolph H. 





George F. Archambault 


Blythe of Philadelphia; Roy A. Bowers 
of Newark; Grover C. Bowles, Jr., of 
Memphis; Henry M. Burlage of Austin; 


Troy C. Daniels of San Francisco; 
Robert P. Fischelis of Washington, 
D.C.; Noel E. Foss of Baltimore; 


J. Warren Lansdowne of Indianapolis; 
Howard C. Newton of Boston; Ronald 
V. Robertson of Spokane; Linwood F. 
Tice of Philadelphia; Hugo H. Schaefer 
of Yonkers, New York, and Leroy A. 
Weidle, Jr., of St. Louis. 

Grover C. Bowles, Jr., now serves as 
chairman and Donald C. Brodie of 
San Francisco as vice chairman of the 
House of Delegates. These officers 
are elected annually by delegates, @® 
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>The Physicians Forum enthusiastically endorses HR 4222, the President's health insurance 
proposal. By initiating a nationwide contributory program of paid up medical care benefits for 
the aged it would constitute a major step towards filling the greatest gap in American health 
insurance—inadequate coverage of the aged....We hope that experience with the initial 
medical benefits will demonstrate the financial and organizational feasibility of including more 
of the services comprising a sound medical care program.... There are explicit and repeated 
prohibitions against interference with the individual's free choice of physician and of participat- 
ing providers of service and against any supervision or control over the practice of medicine or 
the providers of services. 

Payments to the providers of services will be the reasonable cost of the services provided. 
In negotiating contracts, the providers of services may authorize an association or organization 
to represent them.... 

Profit making is incompatible with good quality at reasonable cost; participation should there- 
fore be limited to nonprofit nursing homes. ... Obviously, this must be coupled with vigorous 
expansion of the Hill-Burton grants for construction of nonprofit nursing homes. 

Allen M. Butler, MD 
executive committee of board of directors, Physicians Forum 


> Most retirees have no industrial hospital coverage, and the minority who do are not adequately 
covered to meet the needs of their retirement years.... There exists a need among retired 
workers in this industry for the services which this bill would provide. The vast majority of these 
retirees lack any other means of financing them. We therefore urge enactment of this legisla- 
tion at this session. 

John Clark 

president of International Union of Mine, Mill and Smelter Workers 


We have been in the forefront of the groups which have advocated such legislative steps 
since we find social insurance a means of meeting income maintenance needs which is pref- 
erable to public assistance. ...In the sense that medical care is available to those who have 
the purchase price, it is just like any other commodity. Of those who do not have the purchase 
price some may obtain this commodity by going on relief, by some other type of public program 
for persons of limited means or by asking for private charity... . 

We recommend that as a minimum persons 65 and over who are entitled to OASDI bene- 
fits or railroad retirement benefits—and their aged dependent spouses and survivors—be 
considered for coverage under a health insurance program....We do not agree with pro- 
posals for either deductibles or enrollment fees. 

The establishment of an advisory council to assist the secretary in matters of general policy 
and in the formulation of regulations for the health insurance program is recommended.... 
In the determination of whether an institution or agency meets these conditions of participa- 
tion, and in the establishment of rates of payment, the use of state agencies, under an agree- 
ment with the secretary of the Department of Health, Education, and Welfare, is supported. 

Another argument used against the proposal is that social insurance is a financially unsound 
method of financing medical care for the aged and that the costs are unpredictable. The fact 
remains that more than half a century of experience in almost all industrialized countries which 
utilize social security as a method of financing medical care costs has given us solid experience 
as to cost. 

Charles I. Schottland 
board of directors, American Public Welfare Association 


>The Arkansas State AFL-CIO supports the King bill because working people need low cost 
health insurance which will not be cancelled when they are unable to pay the premium because 
of unemployment or disability. Such insurance is not provided by any private carrier. But the 
King bill will furnish such needed protection. 

George H. Ellison 

president, Arkansas State AFL-CIO 


> The bill now under construction by this committee is one of the most important pieces of social 
legislation since the passage of the original social security act... .First of all, we believe that 
every American citizen has the right to an equitable income after retirement. It should be 
provided through social security insurance, personal savings and private pensions.... Like 
most other states today, Pennsylvania is having trouble finding revenue.... It is, therefore, 
entirely realistic and rational to suggest that medical care for the aged must be financed ona 
social insurance basis, that it must be prepaid and that the best mechanism for it is the social 
security system. There are four major and perfectly sound, practical reasons for this approach. 
1—It is a system of insurance—not a public handout. 
2—Social insurance is a sound approach to financing broad based services. 
3—Private insurance simply has not met the need. There are no indications, to my knowl- 
edge, that it intends to do so. Private insurance is extremely limited and it seldom covers 
serious, long-term stays in the hospital. Moreover, private insurance has not yet developed a 
prepayment plan and the rates of payment are appallingly high at a time when the sub- 
scriber’s income is generally low. 
4—How many older men and women are there today who have suffered permanent 
damage to their emotional and mental makeup through worry and strain about meeting 
the financial obligations of advance age? ... It is the drain upon their minds, the constant 
and unavoidable worry which provides the most persuasive argument in favor of medical care 
through social security. 
David L. Lawrence 
governor of Pennsylvania 


p>! state the official position of the state of Rhode Island when | say that the Kennedy proposal 
represents a logical approach to financing special types of medical care for the elderly and de- 
serves prompt passage....! endorse the Anderson-King bill because it is administratively 
feasible, entitlement isa matter of right and receipt of benefits requires neither the humiliation 
of the ‘‘means test’’ on the part of the individual, nor the cost involved in administering the 
‘‘means test’’ program on the part of state government. It provides basic coverage for a bal- 
anced program of medical care, designed to provide all persons 65 and over who are beneficiaries 
of OASDI with basic protection against the costs of inpatient hospital care and skilled nursing 
home services. It also provides for the alternative of home health care and outpatient hospital 
diagnostic services, with prompt payment for all such services under the social security financ- 
ing system. It is not socialized medicine. It does not interfere in any way with the patient's 
free choice of physicians, other health personnel and/or facilities. It also is oriented toward 
preventive medicine. ... The whole problem of bringing medical care to the aged cries out for 
solution. And this solution can come only through increased social security benefits to include 
medical care. 

Mary C. Mulvey, MD 

administrator, division on aging, executive department, 

state of Rhode Island and Providence Plantations 
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the King bill... 


HR 4222, introduced by Representa- 
tive Cecil R. King (D.-Calif.), would 
amend the social security law to pro- 
vide certain health care services to in- 
dividuals over age 65 who are eligible 
for allotments under the social security 
law or under the railroad retirement 
act whether or not they are receiving 
them. 

Some of the provisions of HR 4222 
include— 


»Up to 90 days of inpatient hos- 
pitalization—subject to a deduc- 
tion of $10 for each of the first 9 days 
of hospitalization and a minimum 
deductible of $20. 

»Up to 180 days of nursing home 
services. 

>Home health services up to a maxi- 
mum of 240 visits per calendar year. 

>» Outpatient hospital diagnostic serv- 
ices to be included on a $20 de- 
ductible basis. 


The secretary of health, education 
and welfare will be charged with the 
administration of the program. The 
cost is to be met by an increase in the 
social security tax rate and base. Under 
the administration proposal, the first 
increase in social security rates would 
take effect January 1, 1962, when the 
tax would become applicable to the first 
$5,000 instead of $4,800 of earnings 
(HEW Secretary Ribicoff has recently 
asked that this increase be raised to 
$5,200). Then on January 1, 1963, an 
additional levy of one-quarter of one 
percent each would be imposed on em- 
ployer and employee and an additional 
three-eighths of one percent on the self- 
employed. These rate increases would 
be added to an automatic rise— 
scheduled for 1963 under present law— 
of one-half of one percent for the self- 
employed. 

The public hearings on the bill 
were called by Wilbur D. Mills (D.— 
Ark.), chairman of the House ways and 
means committee. Representative Mills 
said that the hearings would be cen- 
tered around— 


1—extent of need for legislation on 
this subject 

2—possible effects of this proposal 
3—probable cost’of the program and 
possible alternaté methods of financ- 
ing. 


APuaA testified before this com- 
mittee in addition to covering a major 
portion of the hearings. A number of 
the pertinent remarks on the measure, 


both pro and con, are presented here 


for your information. 
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APhA testifies 


In its testimony the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION opposed HR 
4222 “because it does not serve the best 
interest of patient care.’’ So stated 
Grover C. Bowles, Jr., chairman of 
APHA’s House of Delegates. As the 
basic premise, he stated— 


...the profession of pharmacy in- 
sists on providing the aged and indi- 
gent with the same high quality of 
health service as is enjoyed by the 
entire population. Indispensible to 
the maintenance of the high stand- 
ards of health care to which we refer 
is the right of complete freedom of 
choice. 


Bowles emphasized— 


... health care is a unique, personal 
matter. The nationalized program 
proposed by HR 4222 would weaken 
those’ professional relationships 
which are of primary importance in 
providing the continued high quality 
of health care presently being ren- 
dered. As the federally centralized 
system proposed by HR 4222 removes 
health and medical care administra- 
tion from the community level, the 
cost increases, the impersonality in- 
creases and the type of care is com- 
promised. 

Because professional health serv- 
ices are personal, they are neces- 
sarily local in nature and the principle 
area for their administration and con- 
trol is on the state or local level. It 
is at this level that we are assured of 
best patient care at the least cost to 
the patient and to the public. 


Bowles recommended— 


The Kerr-Mills plan should be given 
an opportunity to serve those indi- 
viduals who may not be able to pro- 
vide for themselves through private 
programs. 


In conclusion, he said— 


Although we generally commend 
the declaration of purpose expressed 
in HR 4222, we do not believe the 
substance and procedures of the 
bill foster this purpose. 


Grover C. Bowles, Jr., chairman of APhA 
House of Delegates, and William S. Apple, 
secretary, confer at headquarters before 
Bowles testifies. 
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> You are today considering the beginning of a state system that will engulf all medicine. We 
are speaking of socialized medicine! | see no reason why we should hasten down this primrose 
path of welfare statism. ... What | am saying does not deny the existence of a problem insofar 
as our desire to provide the best possible medical care for the greatest number of people. But 
gentlemen, we have had this problem since our country was founded and, under our present 
system of ‘“‘free-medicine,’’ we have accomplished far greater results than any other nation 
on earth including those who have long since adopted the path you now have under considera- 
tion.... We apply a means-test in literally hundreds of situtations, in Biblical parable, in loans 
we seek from banks, in federal scholarships for outstanding needy students, every time we 
open a charge account, every time we finance an automobile, every time we apply for an FHA 
home loan, every time we attempt to distinguish real from fancied need! It is basic and 
natural to the way of life we know. 
Congressman Durward G. Hall, MD 


P It does not really meet the needs of our needy aged. . . . It will not provide care to those who 
really need it... It is economically unfair and unsound. 

Robert E. Abrams 

executive secretary, American College of Apothecaries 


Pp It would lower the quality of medical care...it is unnecessary... it would be unpredict- 
ably, but extremely expensive ...it would endanger the entire social security system... it 
would undermine private health insurance and other prepayment mechanisms... it would 
lead to the decline, if not the demise, of voluntary efforts at the community level... it would 
expand into a full-fledged system of socialized medicine, eventually covering every citizen 
of this nation... it would cover millions of people who neither need help in paying the costs 
of their health care, nor want such help...it would compel the nation’s younger workers to 
pay for these unnecessary benefits through an increased compulsory gross payroll tax... it 
would determine eligibility for medical aid on the basis of age rather than on the basis of need... 
it would destroy the concepts of individual and familial responsibility ...1t would overcrowd 
existing facilities through overuse... 

Leonard W. Larson, MD 

president, American Medical Association 


>From our committee’s explorations, we believe that a tax-incentive plan adequate to provide 
effective incentives for a rapid expansion of health insurance coverage among our older citizens 
could be developed at a cost perhaps one-quarter the cost of HR 4222. 

M. R. Dodson 

president, Ohio National Life Insurance Company of Cincinnati 


pit completely ignores need as a justification for intervention in the private practice of medi- 
cine and proposes to scatter about financial assistance with no regard to the ability or willing- 
ness to pay of the great overwhelming majority of our aged population. 

John T. Mauldin, MD 

director, Sheffield Cancer Clinic, Atlanta; 

chairman, governor’s commission on aging, state of Georgia 


>The (Pennsylvania Medical) society has also undertaken a project of developing a program of 
Home Care Services for the Aged and has distributed nutritional manuals to guide physicians 
in providing proper diets for the aging. ... Traditionally, physicians... have offered freely and 
generousy their services in furnishing medical care to the aged in Pennsylvania. ...A survey 
reported that Pennsylvania physicians provided $41,969,000 worth of free care during 1960.... 
This amounted to $3.73 per person residing in Pennsylvania. ... 

We, in the Pennsylvania Medical Society, believe that HR 4222, were it enacted, would lead 
eventually to a full-scale adoption of socialized medicine resulting in a heavy tax burden and 
governmental control of the hospitals and the medical profession. ... The proposed law will 
provide care only in hospitals which have made agreements with the federal government. It 
further provides for the payment of funds to hospitals for care rendered by pathologists, radi- 
ologists, anesthesiologists and physiatrists. These people are all Doctors of Medicine, prac- 
ticing in a specialized field of medicine. 

Thomas W. McCreary, MD 
president, Pennsylvania Medical Society 


> Unlike the ‘‘temporary’’ federal intervention in the farm problem in the 1920’s and the ‘‘tem- 
porary’’ Korean war tax increases—which are still with us—HR 4222 is admittedly the initial step 
in a much broader federal program designed in perpetuity. Once this first step is taken, there 
will be no turning back. The bill will in time eventually stretch the bureaucratic hand of the 
federal government throughout our health and medical care system, affecting the quality of 
care and influencing the variety of health care facilities available to all Americans. 


John Joanis and Russell Hubbard 

Chamber of Commerce of U.S. (Joanis is vice president and general counsel of the 
Hardware Mutuals-Sentry Life Insurance Company and Hubbard is consultant in the 
employee benefits department of the General Electric Company) 


> We are confident that industry’s voluntary efforts will help to fulfill the prediction of former 
Secretary Arthur S. Flemming that 70 percent of our aged will have some form of private health 
insurance coverage by 1970. The insurance industry itself estimates that 90 percent will have 
coverage by 1970....No less than 162 insurance companies presently offer health policies to 
those over 65... Furthermore, competition between these companies assures continuous im- 
provements in protection and prices.... 

No one knows for sure what the ultimate cost would be. At the present time employers and 
employees are jointly paying a social security payroll tax of six percent. Soon, this will rise to 
61/4 percent. In 1968 the tax will be 9!/, percent—barring passage of additional benefits and 
taxes in the interim. Now we are faced with a proposal which would raise the tax another half 
percent beginning in 1963. Obviously we are fast approaching the 10 percent limit-of-endurance 
referred to by Secretary Ribicoff in his recent testimony before the Senate finance committee. 
You will recall that Secretary Ribicoff gave this 10 percent estimate in response to a question by 
Senator Byrd as to how large a payroll tax employees and employers could be expected to 
stand. ... Industry supports the use of public funds to help those needy senior citizens who 
require medical care. However, long experience indicates that the situation is best handled 
on a state or local level by agencies which live close to the problem.... 

Freedom of choice is an ideal which too often in the past has been sacrificed in promoting the 
cause of social welfare measure.....why, we ask, should the federal government be em- 
powered to select a particular scheme for every person over 65? Even those who are currently 
receiving social security benefits are not told how to spend their money. 

John E. Carroll 
president, American Hoist and Derrick Company, St. Paul, Minnesota; 
director, National Association of Manufacturers; 
chairman NAM’s employee health and benefits committee 
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| am a fugitive from... 


worked under the yoke of socialized 

medicine in Great Britain in 1953-54. 
I left England because of the bureau- 
cratic interference with my practice of 
medicine and the inevitably lowered 
standards this entailed, to say nothing 
of the lowering of the patient’s and 
government’s regard for the doctor be- 
cause of his reduced status. 

This attitude of disdain for the British 
health care program and the doctors 
who serve under it became widespread 
soon after the National Health Service 
was established in Great Britain in 
1948. It is only one—and perhaps the 
least important—of the potential dan- 
gers America faces if a system of na- 
tionalized medicine is adopted in this 
country. HR 4222 is the thin edge of 
the wedge that quite probably could 
bring deteriorating medical standards 
and medical care in the United States. 

As an intern in a London hospital and 
later in general practice there, I wit- 
nessed the unbelievable waste, inter- 
ference and bureaucratic regimentation 
that have accompanied Britain’s un- 
wieldy social experiment. I paid gov- 
ernment-imposed ‘‘fines’”’ for prescribing 
the best medicine for my patients. I 
spent anxious hours in search of hospital 
space for the critically ill. I saw hospital 
grants frivolously spent on television sets 
and new carpeting. 

Practice under the National Health 
Service soon became intolerable for me, 
as it has for thousands of British and 
European doctors who have left their 
countries to practice in America. I, too, 
chose freedom and came to the United 
States to practice under what I firmly 
believe is the best existing medical 
system in the world today. 

Those who favor enactment of new 
federal medical care in the U.S. today 
are making the same wishful promises 
and tranquilizing assurances that were 
heard in England 13 years ago. Ameri- 





* Testimony presented before the House 
ways and meanscommittee at public hearings 
on the King bill (HR 4222), 


socialized 


medicine 


by E. Lloyd Dawe, MD* 


in Britain 


cans should heed the lesson taught in 
England and guard well the high medi- 
cal standards and freedoms they now 
possess. 

Abraham Ribicoff, secretary of health, 
education and welfare, who would ad- 
minister the proposed law, has been 
widely quoted as saying that the legisla- 
tion would not authorize government 
supervision or control over the practice 
of medicine, the manner in which medi- 
cal services are provided or the selection 
or compensation of those offering the 
health care services. 

However, the bill itself states that 
hospitals, nursing facilities and home 
care agencies must meet such conditions 
of participation as the secretary of 
health, education and welfare requires. 

The health secretary says that doctors 
would not be included in the program. 
However, the bill specifically includes 
pathologists, radiologists, physiatrists 
and anesthesiologists working in hospi- 
tals or serving the hospital’s outpatient 
clinics. The bill also would include in- 
terns and residents in teaching hospi- 
tals. 

It is naive to suppose that once this 
legislation became law it would not be 
extended gradually to cover all medical 
practice and health care services for the 
entire U.S. population. It is equally 
naive to suppose that government 
financing will be provided without 
government control and _ ultimate 
government operation of medical serv- 
ices. The government would be irre- 
sponsible if it spent public funds without 
adequate controls and supervision. 

Innocent-sounding provisions of the 
medical care measure can prove to be far 
different in practice. I saw similar pro- 
visions as they were applied under 
Britain’s National Health Service. 

For example, the pending medical 
care legislation limits the drugs and 
biologicals that will be provided for pa- 
tients to those included in the U.S. 
Pharmacopoeia, National Formulary or 
New and Non-official Remedies. 
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In Britain the amount and kind of 
drugs were also restricted for the general 
practitioner. Only doctors on the staffs 
of hospitals initially could prescribe new 
drugs not listed in the British Phar- 
macopoeia or National Formulary. Gov- 
ernment-licensed drug houses supplied 
medicines, which the general practi- 
tioners were supposed to prescribe by 
their generic name. 

Nearly every week, a number of doc- 
tors would be fined because they pre- 
scribed a drug which in their best judg- 
ment was needed by a patient but which 
was not on the government’s official list. 
Once I discovered that Luminal, a brand 
name for phenobarbital which was being 
produced in large quantities by a pri- 
vate firm, was actually less expensive to 
obtain than the phenobarbital being 
made in the government’s drug houses. 

The restrictions on a physician’s judg- 
ment to prescribe the best medicine for 
his patient fell particularly heavily on 
the younger doctor. For instance, the 
new man in the field might prescribe a 
new and expensive drug for arthritis, 
whereas the older physician might order 
aspirin. Since the government levied a 
charge on doctors whose prescriptions ex- 
ceeded a certain percentage of the aver- 
age cost for the particular area in which 
they practiced, the physician who pre- 
scribed the more expensive medicines 
suffered financially. 

It became natural for a doctor to hesi- 
tate to prescribe certain drugs when he 
knew it would cost him money. It was 
difficult enough to get by on the restric- 
tive compensation the government al- 
lowed. 

A physician in general practice was 
paid a fixed fee per patient per year no 
matter how frequently he saw the 
patient. To earn a living of about 
$4,000 a year he might have had to 
see approximately 100 patients a day. 
Medical specialists were attached to 
hospitals and paid a salary by the 
government. Such specialist positions 
are limited in number by the govern- 
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ment so many a budding specialist 
is faced either to drudge in relatively 
low-paid hospital staff posts for years 
waiting for “dead men’s shoes” or else 
abandon specialization and go into gen- 
eral practice. 

Since medical care theoretically was 
available to everyone at anytime, we 
were literally swamped with patients, 
many of them with trivial complaints or 
with no ailment at all. Free service 
naturally leads to overutilization. Pa- 
tients and proper medical care suffer. 

With the best will and intentions we 
could not give all the time we should 
have to our patients. The general 
practitioner tended to send any cases 
where diagnosis was difficult or time- 
consuming to outpatient departments of 
the hospitals. Less and less minor sur- 
gery was done in the doctor’s office, since 
there was no time. 

Besides the heavy patient load, the 
time spent on government paper work 
was fantastically high. If a man was 
too ill to work, he had to have a certitfi- 
cate filled out by his physician. For 
each week he was not on the job, a cer- 
tificate was necessary and another cer- 
tificate had to be completed when he re- 
turned to work. Form-filling and cor- 
respondence with the government be- 
came one of the physician’s major func- 
tions. He was reduced to the role of 
part-time clerk. 

The lack of time to care for patients 
meant more of them had to be shunted 
off to hospitals. Doctors tended to lose 
touch with their patients when this 
happened as practically no general prac- 
titioners are on hospital staffs. The doc- 
tor could visit his patient in the hospi- 
tal, but he got the uncomfortable feeling 
that he was in the way, because he had 
no responsibility for the patient then. 
The hospital staff was in authority. 

When the patient was released, his 
doctor got a brief letter from the hospi- 
tal saying what had been done, but this 
break in medical care continuity is hardly 
the best kind of treatment for the pa- 
tient. Rarely, too, did the patient have 
any choice over who would treat him in 
the hospital. 

The people who support the proposed 
U.S. medical care bill before Congress 
say that it provides free choice of either 
hospital or doctor. Under the National 
Health Service, patients not only had no 
choice of hospitals, they were fortunate 
to get accommodations at all in the jam- 
packed institutions. 

One of the physician’s bigger di- 
lemmas often was how to get an urgently 
ill patient into one of the overcrowded 
hospitals right away. More than once 
I spent hours on the phone trying to get 
hospital care for such people. 

A central phone service finally was 
established which relieved this problem 
to some extent. But private or semi- 
private rooms were almost unheard of. 


In some hospitals the crowded wards 
even had beds down the middle aisles. 

Unless surgery was of emergency na- 
ture, up to a two-year wait was cus- 
tomary. I had several child patients 
with chronic tonsilitis who were on the 
waiting list for operations for a whole 
year. 

A major reason why the hospitals 
were so overcrowded was the heavy 
load of elderly patients, the very age 
group that the health care measure 
now before Congress would cover. 
Since hospitalization was free, many 
of the aged in Britain were shuttled 
off to the hospitals rather than being 
cared for at home by their families. 

I appreciate that the aim of the aged 
health care legislation is to help a group 
of citizens who frequently incur heavy 
medical expenses. However, as a 
psychiatrist, I am convinced that the 
elderly person should not be encouraged 
in dependency. He should not be made 
to feel that he is a pitied ward of the 
state, a worn-out object of charity. 
Let us not destroy the self-reliant spirit. 
The older patient must have an incen- 
tive to keep living, to continue to be use- 
ful. 

To encourage all the aged to give up 
their independence and become debit 
members of society, to receive doles re- 
gardless of need, could be a destructive 
influence on the older population. 

Though health care of the elderly is 
often more expensive than that of 
younger persons, the British found that 
their attempts to improve the health 
services for the minority down-graded 
the services for the majority. 

The dissatisfaction with the National 
Health Service has been strikingly shown 
in the sharp rise in voluntary health in- 
surance plans in Britain. When the 
health service first was established, pri- 
vate health insurance fell off drastically. 
But now those who can afford it buy pri- 
vate health insurance because of the bet- 
ter treatment and benefits it assures, 
though the insured must also carry the 
heavy taxes that pay for the nationalized 
health plan. 

The poor British taxpayer has been 
milked dry. The health service now 
costs more than five times the original 
estimate. One of the main reasons is 
that there are two or three government 
clerks for each doctor. On that basis, if 
the U.S. adopts a government operated 
health system, the federal government 
would have to hire nearly two million 
more clerks. 

When the British health service be- 
gan, the staff of the hospital where I was 
an intern seemed to double overnight. 
The signs of bureaucracy—excessive 
paperwork, overhead and impersonal 
treatment—were immediately apparent. 

Hospitals apply to the government for 
block grants for operating expenses. If 
a hospital has any money left over when 








A practicing psychiatrist in 
Danbury, Connecticut, Edwin 
Lloyd Dawe, MD, received his 
medical education in London, 
England, graduating in 1948 
from the London Hospital Medi- 
cal College of the University 
of London. He served as a 
medical officer in the Royal 
Army Medical Corps, returning 
to general practice in London 
under the National Health 
Service. He then proceeded to 
Southern Rhodesia as medical 
officer in government service 
and, in 1955, came to the U.S. 
Licensed in Connecticut since 
1958, he is now a member of the 
staff of Danbury Hospital and 
consultant to the Danbury 
Mental Health Society. The 
former member of the British 
Medical Associationis presently 
a member of the AMA National 
Speaker’s Bureau, the Con- 
necticut State Medical So- 
ciety, AMA and the American 
Psychiatric Association. 


it has completed a fiscal year, the next 
year’s grant is reduced by this amount. 
Naturally, this system encourages 
wasteful practices and penalizes 
economical hospital administrators. 

The waste and red tape might be 
worth the price if they assured the best 
medical practice and health care. 
However, bureaucratic administration 
brought outrageous governmental inter- 
ference that discouraged and handi- 
capped medical men. 

I came to the United States because I 
sought the opportunity to practice 
medicine in a way that I thought best for 
both doctor and patient—without regi- 
mentation, restrictions and interference. 
I want only two people in the medical 
relationship—myself and my patient. 
There should be no impersonal govern- 
mental third party. 

In this country I have found freedom 
of action and professional choice. Now 
I feel I am practicing in the best existing 
system in the world. It is not perfect. 
But we are striving to make it better. 
And the best medical care can be given 
only in the system where a doctor is not a 
government clerk but an individual with 
professional dignity and freedom. '® 


Vol. NS1, No. 9, September 1961 557 








surveys reveal 


greater emphasis on professional service; 
no trend toward greater use of generic names; 


increasing significance of K refills 


ASS to a variety of questions 
uppermost in the minds of many 
practicing pharmacists can be found in 
three recently published surveys—the 
Lilly Digest, the Abbott Prescription Sur- 
vey and the American College of A pothe- 
caries Annual Survey. 


Lilly Digest 


More and more pharmacists are 
sharing in the increased professional 
services to meet the health needs of their 
communities, more prescriptions are 
being dispensed per pharmacy, a greater 
proportion of the total prescription 
volume is shared by more pharmacies 
and prescription income accounts for a 
greater proportion of total sales in more 
pharmacies in all geographical areas— 
these are conclusions that can be made 
from the statistics presented in the 1960 
Lilly Digest. 

Further figures reveal that community 
pharmacies experienced a gain in sales 
during the past year but a drop in 
profits. Insofar as prescriptions are con- 
cerned, the survey reports that each 
pharmacy dispensed on the average, 
14,972 prescriptions during the year. 
Of these 49.3 percent were refills at an 
average price of $3.19 which represented 
34.6 percent of total sales. 

For comparative purposes, similar 
findings for each five-year period since 
1940 are tabulated from the report. 





Num- 
%R ber of 
Salesto R per 
Total Phar- Percent R 
Year Sales macy Refills Price 
1940 12.7% 4,756 Kits $0.93 
1945 14.2 7,065 41.2% $1.20 
1950 20.4 9,020 42.2 $1.77 
2959. -27..8 ii270. “Aa.2 $2.46 
1960 34.6 14,972 49.3 $3.19 





Pointing up the effort a pharmacist 
makes to provide adequate professional 
service for his community, the Lilly 
Digest shows that during 1960, the 
average pharmacy remained open 76 
hours per week and the pharmacist- 
owner practiced 59 hours, or 78 percent 
of that time. 


Abbott survey 


The Abbott Prescription Survey pro- 
vides some significant information on the 
relative use of products prescribed under 
the generic name compared to brand 
names. 

At no previous time has more pressure 
been put on physicians to prescribe 


generic name drugs. Some members of 
the medical profession have voiced quite 
vociferously, their resistance to such 
pressures, expressing the belief that it 
was a physician’s responsibility to pre- 
scribe whatever he felt was the best 
medication for his patient, regardless of 
whether it was a brand name or generic 
name. Others have been silent. Some 
few have voiced acquiescence. 

With this in mind, David D. Stiles 
decided to make a thorough study of 
both the 1959 and 1960 prescription 
markets to determine whether any 
appreciable trend, one way or another, 
could be detected. 

All prescriptions, including individual 
ingredients of prescriptions requiring 
mixing, totalling 195,387 in 1959 and 
195,355 in 1960 were studied. Per- 
centages of generic name products ap- 
pearing on single prescriptions, per- 
centages of total ingredient count and 
percentages of dollar volume were com- 
puted for the year 1960 versus 1959. 

The analysis gives no evidence of any 
trend toward the writing of generic 
name drugs. 





share of the market for 
generic products 
1960 vs. 1959 


60/59 
1959 1960 Change 
NumberofR 9.8% 10.5% +0.7% 
for single 
generic 
name prod- 
ucts, or 
where 
generic 
name prod- 
uct was 
principal 
ingredient* 
Totalnumber 15.1 14.4 
of drugs (in- 
gredient 
count) 
Dollar volume 6.5 6.4 


of R 


*The common usage of the term ‘‘generic”’ 
was followed and all products, as such, which 
were not prescribed under a brand name 
were counted. 


—0.7 


—0.1 


> What percent of products and dol- 
lar volume are involved in prescrip- 
tions written for generic names? 


p> What percent of the dollar volume 
and number of products is repre- 
sented by prescriptions for brand 
names which have a ‘“‘counterpart’’ 
in a competitive generic name prod- 
uct? 

p> What percent of the market is 
made up of brand name products 
which compete with other brand 
name products, but not with a com- 
petitive generic name product? 

p> What percent of the market con- 
sists of brand name products that 
neither compete with any other 
brand name product, nor a com- 
petitive generic name product? 


Here are the answers— 











study of products pre- 
scribed 5 or more times 
per 10,000 R 


1959 
Per- Per- 
cent-  cent- 
age of age of 
Dollar No. 
Vol- Prod- 
ume _ucts* 
R written using generic 8.1% 13.3% 
name 
R written for brand ok. 39 
name products hav- 
ing a competitive 
generic ‘‘counter- 
part’ 
R written for brand 26.0: 18.5 
name products com- 
peting directly with 
other brand name 
products, but not 
with any competitive 
generic ‘‘counter- 
part”’ 
R written for brand 3.5 52.5 


name products hav- 
ing no direct com- 
petition from brand 
name or competitive 
generic name prod- 
ucts 
*This is not the number of different prod- 


ucts but the number of total products appear- 
ing on prescriptions in this study. 





Another study was made of the “‘400” 
products for 1959 (all the products pre- 
scribed five or more times per 10,000 
prescriptions). A similar study of 1960 
prescriptions is now being made. 

The study was prompted to answer 
questions being asked by pharmacy 
educators, practicing pharmacists and 
pharmaceutical manufacturers, such 
as— 
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ACA survey 


The Ninth Annual Survey of Operat- 
ing Costs of Presciption Pharmacies, 
published by the American College of 
Apothecaries, reveals a decline of 1.3 
percent in the total number of prescrip- 
tions filled by 164 prescription parmacies 
during 1960. Actually in the pharmacies 
surveyed, new prescriptions fell 5.4 per- 
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R refills assume added importance 
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These two graphs from 1960 Lilly Digest are reprinted with permission of Fred C. Hecker, editor. 


cent but refills showed an increase of 2.9 
percent and thus the continued signifi- 
cance of refills became even more ap- 
parent. The ACA tabulations shows 
the ‘‘average prescription charge’’ rose 


from $3.28 in 1959 to $3.42 in 1960. 
The average work week of pharmacist 
employees was 44.5 hours at an average 
weekly salary of $145.60 in 1960 com- 
pared to 43.7 hours at $143.46 in 1959. 


A copy of the ACA report can be ob- 
tained from the American College of 
Apothecaries, Hamilton Court Hotel, 
39th and Chestnut Street, Philadelphia 
4, Pennsylvania. ' 
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by A.P. Granatek and F.H. Buckwalter* sodiu m | 2 
fe oe studies, pharma- r 
cological properties, sensitivity d i mM eth ox h e ni i 
testing and various laboratory and clini- y y fas 
cal experiences with sodium dimethoxy- 
qd " ee = 8868 
phenyl penicillin have been previously ; , P 
described.1 This paper presents some nope and not appreciably affected by pen ICI j li es 
aspects of the stability and pharma- air or light. Its solubility in water at 25 
ceutical properties of sodium dimethoxy- degrees C at pH 6.0 is about 885 mgs/ml. a 
r PE . 
eileen powder and aqueous solution preted as merely the large variability in ) 
pharmaceutical properties The various assays and concentrations —_ microbiological assays. ; 3 
The structural formula of sodium presented in. this paper are in terms 0 f Sodium dimethoxyphenyl penicillin ™ 
2,6-dimethoxypheny! penicillin mono- _ ‘imethoxyphenyl penicillin activity: re- powder is thermally stable when aged 
hydrate is shown above. ferring to the free acid form of the anti- for prolonged periods of time at 56, 45, 

The molecular formula is CuH,sNsO.- biotic present in the sodium dimethoxy- 37 and 25 degrees C. Table I gives the | ma 
SNa.H,O and the molecular weight is phenyl penicillin monohydrate used. average stability of six lots of sodium 
420.42. Sodium dimethoxyphenyl peni- The antibiotic potency was determined dimethoxyphenyl penicillin powder after | 
cillin consists of light tan-colored crys- wing the plate prove metnen we etl varying lengths of time at various tem- { 
tals having a melting point range of 165- cina lutea strain FDA #1001 as the in- peratures. Stability tests on sodium | 
175 degrees C with decomposition. oculum. dimethoxyphenyl penicillin powder aged 

The powder is only moderately hygro- In some of the tables, the data appear —_ four months indicate an average loss of 
meee. ot to indicate the loss in potency decreases 0.2 percent at 56 degrees C, 9.2 percent 
subunit fr pation op Apsil7, 961 with time, This, of course, is obviously at 45 degrees C, 28 percent at 37 de- | 
tories, Syracuse, New York. The authors not correct. Microbiological assays are grees C and 1.10 percent at 25 degrees C. 3. 
a ee saanie eras subject to considerable variability and After 12 months aging at 25 degrees © | 
sistance. is many times approach a variability of 20 the powder shows an average loss of 0.2 6. 
** The trademark for Bristol Laboratories for percent. Since antibiotics do not gain percent. 
Ta previous publications this compound has ‘tt Potency in time, any figures which in- Sodium dimethoxypheny! penicillin | 46 
also been referred to as Penicillin X-1497. dicate this is happening must be inter- for intramuscular or intravenous use is | 4, 

: presently marketed in vials containing | 12. 
Director of product development for one gram of the compound per vial. - 
ponies hsmavaberion, ager. ae Each vial when reconstituted with 1.5 
walter has been actively engaged for rat Bae : x ‘ 14. 
15 years in pharmaceutical research ml of sterile distilled water at 25 degrees 
and development principally in the C results in a final volume of 2.0 ml. 
antibiotic field. He received de- The resulting light straw-colored solu- bo 
oo in chemistry from New York tion contains 500 mgs of sodium di- TI 
University and Pennsylvania and methoxyphenyl penicillin per ml of solu- | tm 
conducted research on proprietary tion. The pH of the reconstituted prod- | gre 


products for ten years. A member 
of APhA, ACS, AAAS, AIC and Sigma 
Xi, Buckwalter has authored a num- 
ber of scientific papers and holds 
many pharmaceutical patents. 


uct ranges from 6.0 to 6.6. The same 
batches or lots of this compound were age 
used throughout this entire study. Each che 
lot contained approximately the same |  yel 
amount of water. los 

Sodium dimethoxyphenyl penicillin : 
powder in solution is unstable. Solu- in' 











tions deteriorate very rapidly at room ( 

temperature but less rapidly under re- per 

frigeration. Deterioration is greatly af- 5 
Working with Buckwalter is Alphonse fected by pH, temperature, concentra- | 2.0 
P. Granatek, assistant director of tion and the presence of other sub- an 
product development for Bristol stances. Table II gives the average tio 
Laboratories. He received his BS stability of several lots of sodium di- ( 
from Trinity College, Hartford, Con- methoxyphenyl penicillin in aqueous } an 
eet and his MS in chemistry solution after varying lengths of time at | inc 
rom Syracuse University. Author of various temperatures. Stability tests an 
several scientific papers, Granatek ; 3 ae : 
holds a number of pharmaceutical i momen pas wiig: = 8nr Ae pea - 
patents and has researched widely in aqueous solution indicate that solu- len 
in the pharmaceutical field, par- tions kept at 25/degrees C should be use 
ticularly in antibiotics. He is amem- used up within 12 hours while those Cc. 
ber of APhA, Sigma Xi and the Ameri- stored at four degrees C will retain their mt 
can Chemical Society. potency for at least 24 hours. Solutions of 
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Table I 
dry stability of sodium 2,6-dimethoxyphenyl penicillin monohydrate powder 


































































































1 Month 2 Months 3 Months 4 Months 6 Months | 12 Months 
stor- | | 
Fas. ae % loss = % loss = | _ % \oss a % loss — Gloss {| | loss 
pera-| of l # of l | ee l of | l # of # of | | , 
ture | lots | av. | max. | min. lots | av. ‘max.| min.} lots | av. |max.|min.] lots | av. | max min.] lots | av. max min lots | av. ‘max. min. 
16°C 2 1. 0 16 1.4 | 55| 0 1 1.4 2 1 3 PSs ere aa t 6 | 
45°C € 0 0 0 14 1.8 | 10.8) 0 B 2.6/9.9} 0 3 9.2 116.7} 0O as - io @ “4 oa wet “es 
37°C € 1.5 3.9 0 8 0.2 | Bei a 11 0.6 | 5.9 0 20 | 2.8 18 0 a an mre ae _ aa pt | - 
25°C € 0.9 ot 0 8 1.0 | 6.4| 0 1 0.8 | 5.9 | 0 19 1.1} 6.4] 0O 12 0.9 | 7.7/0 5 0.2 | 0.8 0 
stability of sodium 2,6-dimethoxypheny! penicillin-monohydrate in aqueous solution 
Stored at 25°C Stored at 4°C Stored at 37°C 
4 % loss 4 % loss ee % loss 
of of of 
time lots av. | max. | min. lots av. =| max. min. lots | av. max. min. 
1 Hour . igi ae o re 4 22.1 37.7 0 
7 Hours . esa oie Ag me <s 3 24.0 40.0 0 
1 Day 2 6.49 23.4 0 4 1.97 5.8 oes ‘ine ae 
2 Days 22 28.57 57.5 4.7 20 9.90 37.5 0 
3 Days 10 >65.3 >91 47.3 7 9.54 19.1 | 




















TABLE Ill 


maximum time period various concentrations of sodium 2,6-dimethoxypheny! penicillin monohydrate-intravenous solution mixtures should be 


Seon anawne 


SRE 


= 
: 


15. 
16. 


used or allowed to stand at 25°C 


Concentration of Sodium 2,6-dimethoxy- 
phenyl penicillin in the intravenous 





73 Dextrose W/V in Normal Saline Injection, USP XVI 

10% Invert Suge W/V in Normal Saline | 

5% Dextrose W/V in Water: Dextrose Injection, USP XVI 
/6 Sodium r-Lactate: Sodium Lactate Injection, USP XVI 

Lactated Potassic Saline ee (Darrow’s Solution), USP XVI 

5% Plasma Hydrolysate W/V in Water 

10% Invert Sugar W/V in Water ; 

Normal Saline: Sodium Chloride Injection, USP XVI 

Lactated Ringer's Injection, USP XVI 

Electrolyte solution containing 10.0 grams invert sugar; 0.13 grams potassium chloride, USP; 
0.37 gram sodium chloride, USP; and 0.374 gram ammonium chloride, USP per 100 cc 

10% W/V D-Fructose in Water: Fructose Injection, NF XI 

10% W/V Invert Sugar in Normal Saline 

Electrolyte solution containing 10 grams invert sugar; 0.672 gar sodium r-lactate; 0.117 gram 
sodium chloride, USP; 0.268 gram potassium chloride, USP; 0.034 gram calcium chloride, 
USP; and 0.028 gram magnesium chloride, 6H:0 per 100 cc 

Electrolyte solution containing 10 gram sinvert sugar; 0.280 gram sodium r-lactate; 0.180 gram 
sodium chloride, USP; 0.100 gram potassium chloride, USP; 0.064 gram magnesium chlo- 
—_ png py gram potassium phosphate, dibasic; 0.015 gram sodium phosphate, mono- 

asic per cc 
10% W/V Invert Sugar plus 0.3% W/V Potassium Chloride in Water 
10% W/V D-Fructose in Normal Saline: Fructose and Sodium Chloride Injection, NF XI 











*The utility time represents the maximum number of hours which the intravenous solution should be allowed to be in use after reconstitution. 
time represents a period wherein no physical changes (e.g., cloudiness) occur and where the loss in potency is less than 20 percent. 








solution 
2 mg/ml 10 mg/ml 20 mg/ml 
utility time utility time utility time 
hours* hours* hours* 
2 8 4 
2 4 4 
2 8 8 
4 12 12 
4 12 12 
4 12 12 
2 4 8 
4 8 8 
4 12 12 
2 4 7 
4 4 8 
2 4 6 
4 8 12 
4 12 12 
4 4 7 
4 4 7 
This 


If the solutions 


are used beyond the indicated time periods, precipitation, cloudiness or color changes may cccur and/or the loss in potency may be considerably 


greater than 20 percent. 





aged for longer periods of time tend to 
change color from the original light 
yellow to light orange-pink. Potency 
loss accompanies this color change. 


intravenous solutions 


One gram of sodium dimethoxyphenyl 
penicillin powder was reconstituted with 
1.5 ml of distilled water. The resulting 
2.0 ml of solution was added to 50, 100 
and 500 ml of various intravenous solu- 
tions. 

Considering both potency stability 
and precipitation, the stability results 
indicate that the concentration of the 
antibiotic used in the solution and the 
intravenous solution used govern the 
length of time such a solution should be 
used or allowed to stand at 25 degrees 
C. Table III*** indicates the maxi- 
mum time period various concentrations 
of antibiotic-intravenous solution mix- 


tures should be used or allowed to stand 
at 25 degrees C. 


summary 


The data indicate sodium dimethoxy- 
phenyl penicillin to be thermally stable 
in the dry powder form permitting, un- 
der normal storage conditions, a shelf life 
of at least two years. This powder is 
stable toward ethylene oxide and form- 
aldehyde vapor sterilization. Recon- 
stituted aqueous solutions of sodium di- 
methoxyphenyl penicillin powder for 
intramuscular use should be used up 


*** Additional tables giving the tabulation 
of the solubility of sodium dimethoxyphenyl 
penicillin powder in various organic solvents 
and the observations and average stabilities 
of several lots of the compound in various 
concentrations in intravenous solutions after 
varying lengths of time at various tempera- 
tures are available from Frank H. Buck- 
walter, Director of Product Development, 
Bristol Laboratories, Syracuse, New York. 


within 12 hours if stored at 25 degrees 
C or 24 hours if stored at four degrees 
C. Overall results tend to indicate that 
various additives can have a deleterious 
effect on the potency stability of the an- 
tibiotic and/or its clarity of solution. If 
additives are to be used with the anti- 
biotic, the resulting solution will have 
its best stability of the pH in the 5.0 
to 7.5 range. Mixtures containing var- 
ious concentrations of sodium dimeth- 
oxypheny! penicillin in various commer- 
cially available intravenous solutions 
vary in their stability properties. Val- 
ues for the utility time of such mixtures 
have been given. 


Reference 
1. Conference on a New Synthetic Penicil- 
lin—Experiences in the Therapy of 
“Resistant’’ Staphylococcal Disease. 
Sponsored by the State University of 
New York, college of medicine in Syra- 
cuse. September 7, 1960. 
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seminar theme... 


poison control centers 


seminar on the administrative aspects of poison control centers, scheduled for 
October 12 at the University of Wisconsin, is the first in a series of educational 
programs sponsored by the Wisconsin State Board of Health, Hospital Association, 
Society of Hospital Pharmacists, Pharmaceutical Association and University ex- 
tension services in pharmacy. 

As part of a program to make the public aware of the seriousness of accidental 
poisoning, poison control centers are being established throughout the country. 
Active in this work are the fellows of the American College of Apothecaries who 
have distributed hundreds of compact antidote cabinets to medical centers. Indi- 
vidual pharmacists and local pharmaceutical associations also are making cabinets 
available. Typical of these presenta- 
tions are the illustrations shown here. 


slide talk... 


Starting in the upper right hand corner and Use the historical evolution of the 
moving counter clockwise—pPWilliam Hale ‘poison bottle’’ featured on the 
pee F.M. ee of — — opposite page to supplement the 
ommunity Hospital accept cabinet from : ; . vi 

Mrs. Frank Dicicco and Carl A. Anderson, slide-taik entitled | The Problem of 
representing community pharmacist donors. Accidental Poisoning in the Home” 
.-.>Pharmacist Edward Olsen (right) pre- available from APhA for the asking. 
sents a poison control cabinet to W.C. An- 

drews, MD, of Frederic (Wis.) Municipal 

Hospital, with Richard S. Strommen as on- 

looker. ... George Krebs and Paul Cardin 

(right) local pharmacy owners, donate poison 

treatment cabinet to the Platteville (Wis.) 

Community Hospital through James McCabe 

and H.L. Doeringsfeld (left). ... Joe Sprin- 

ger, MD, and Sister Christopher of St. 

Benedict’s Community Hospital (Durand, 

Wis.) are given cabinet by pharmacists 

Robert Heike and Val B. Hoeser. ...P»Sister 

M. Wilfreda, CSA (left), of St. Agnes Hospital 

(Fond du Lac, Wis.) receives the keys to a 

poison control cabinet from Russell Chatter- 

ton and Ralph Paulick, representing two of 

the three donating pharmacies....PA.P. 

Lemberger, pharmacist John Torrence, 

Ralph Bersell and K. L. Carter, MD, examine 

poison control cabinet donated by local 

pharmacists to Beloit (Wis.) Hospital.... 

> Viewing the cabinet presented to St. Luke’s 

and St. Mary’s Hospitals (Racine, Wis.) are 

(left to right) Erra Holz, Richard Hoffman, 

G.J. Schulz, MD, W.O. Harris and Sister M. 

Incarnato....»Wiiliam Kemper (left) of 

Downey (Calif.) County Hospital, pharmacists 

L. Cummings and Lec Kiugman inspect the 

poison control cabinet presented to the hos- 

pital by the Southeast Los Angeles Pharma- 

ceutical Association. 
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the skull and cross-bones « «= « 
poison bottles and safety closures 


Out on the sun-parched sands of 
the Sahara where a whitened skel- 
eton mutely marks the tragic end of a 
hopeless trail—or sailing the China 
seas nailed to the sail pole of a 
pirate junk—or painted roughly on 
the threshold of a marked and 
hunted victim of the wild Camorra— 
or stamped in vivid red on the apothe- 
cary’s label—everywhere it has the 
same significance. The sign of the 
skull and cross-bones is the sign of 
death.—Ivor Griffith 


hile the skull and cross-bones has 

been employed as a sign of death 

and danger for centuries, it originated 
as a Christian symbol. A human skull 
and two human bones (sometimes 
crossed) appears at the foot of the cross 
in some early paintings of the cruci- 
fixion based on the legend that the cross 
rested upon the skull and bones of 
Adam. The skull symbolizes the tran- 
sitory nature of life on earth, but with 
a cross, it is symbolic of the sin of man. 
An example of this symbol appears on an 
early majolica flask (see Figure 1) which 
possibly came from an apothecary shop. 

The use of the skull and cross-bones 
as an exclusive symbol of death and 
danger probably originated with the 
pirate’s ‘‘Jolly Roger,” a flag consisting 
of a human skull and two crossed thigh- 
bones. Charles Johnson authored a 
book published in London in 1724, 
entitled A General History of the Pyates, 
wherein he described how the pirates 
would choose a flag which ‘‘would strike 
terror upon all beholders’’ and that 
flag usually was the ‘‘Jolly Roger.”’ 

In 1665 the London Bills of Mortality 
during the plague carried the skull and 
cross-bones on the title page along with 
such other death symbols as the hour 
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glass with wings, the pick and shovel 
(for grave digging) and the inscription 
Memento Mori (see Figure 2). Also 
as an emblem of death, the skull and 
cross-bones are found on innumerable 
tombstones, but the Roman Catholic 
church forbade its use on palls and vest- 
ments, possibly because of its wide- 
spread use as a pagan symbol. 

Exactly when the skull and cross- 
bones became associated with marking 
bottles containing poisons is not known, 
but awareness of the deadly conse- 
quences of poisons concerned man from 
the earliest times. In ancient folk- 
lore, poisons excited wonder and dread 
because of their deadly effects which 
were attributed to the evil spirits re- 
siding in them. In mythology they 
were associated with infernal deities, 
witches and warlocks. Practically 
every early work on drugs included a 
chapter on poisons and their antidotes. 

Poisonings became so rampant in 
Rome that legislation was passed mak- 
ing it a crime with a punishment of exile 
and confiscation of property. Laws 
dealing with the sale of poisons were 
adopted in practically every civilized 
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Figures 1-3. Majolica flask on left with skull 
at base of cross, an early Christian symbol; 
19th century Danish drug jar on right with 
triple crosses indicating a poi $s sub- 
stance. 
















by George Griffenhagen 


country in Europe during the Middle 
Ages and Renaissance. 

A variety of protective methods were 
reportedly employed in preventing acci- 
dental or even intentional poisoning. 
Unicorn horns as drinking vessels or 
cups made of terra sigillata were used 
in the belief that they would absorb 
any poisonous substance contained 
in the liquid. Beakers of Venetian 
glass, warranted to fly into pieces if 
poisoned wine were placed in them, 
were offered for sale in the 16th century. 
Goblets, made of an alloy composed of 
gold and silver called electrum, were 
thought to have the property of re- 
vealing any poisonous liquid placed in 
them by exhibiting certain phenomena 
as rainbows in the liquid, sparkling effect 
and hissing as if on fire. 

However, there is little to suggest 
that any serious attempt was made by 
pharmacists to distinguish between the 
containers of poisonous substances and 
those of more innocuous drugs until 
the beginning of the 19th century. 
The practice of placing crosses on the 
labels of drug jars to distinguish the 
poisonous drugs was introduced into 
various pharmacopoeia in the 1830's. 
This practice was particularly widely 
employed in Denmark where it is still 
in effect. Pharmacopoeia Danica, states 
“drugs marked with +++ must be 
kept together, and they shall be sep- 
arated from other drugs.’”’ The three 
crosses are often found on Danish 19th 
century porcelain drug jars (see Figure 
3). 

But it was not until the third decade 
of the 19th century that any attempt in 
the U.S. was made to safeguard pur- 
chasers of poisonous substances by 














requiring a label calling attention to the 
dangerous character of the substance. 
First of these laws may be found in the 
1829 statutes of the state of New York 
which reads— 


No person is allowed to sell arsenic, 
prussic acid or any other substance 
or liquid usually designated poison- 
ous without endorsing on it the 
word ‘‘Poison’’ in a conspicuous 
manner, 


At the 1853 meeting of the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION, a 
report of a special committee on the 
sale of poisons (created at the organiza- 
tional meeting in 1852) was adopted 
which asked that— 


all packages or bottles (of poisonous 
substances) shall be distinctly la- 
beled with the word ‘‘poison”’ or a 
death’s head symbol, conspicuously 
printed... 


As early as 1857, a bill was introduced 
in the British Parliament which would 
have made it compulsory to dispense all 
liquid poisonous substances in bottles 
which have the word ‘‘poison’”’ molded 
into the glass. A similar proposal was 
introduced in Parliament the following 
year, but neither bill was adopted. 
However, it may be assumed that 
bottles were being manufactured with 
the word ‘“‘poison”’ molded into the glass. 

The first special bottle designed for 
poisons (other than those with the 
word “‘poison’”’ molded thereon) appears 
to have been introduced by John Savory 
and William R. Baker, chemists of New 
Bond Street, London, in 1859. They 
were granted British patent number 
215 for a bottle of the following speci- 
fications— 


The outer part of the bottle may be 
formed of six, eight or more sides 
and fluted vertically, horizontally or 
diagonally, or may be embossed or 
otherwise raised on the outer surface 
...S0 that a person taking hold of it 
either in the dark or thoughtlessly 
must immediately find that the bottle 
is unusually strange to the feel of 
the hand. 


A series of English patents were then 
applied for and granted in quick order 
for modifications or ‘improvements’ 
in the poison bottle. In 1861 Henry 
Bird of Liverpool recommended using 
“a number of sharp angular points” 
on the external surface of the bottle 
and a variety of sharp points on the 
cork or stopper (see Figure 4). Gilbert 
Thonger of Birmingham offered sanded 
or otherwise roughened labels as an 
improvement on poison bottles in 1861 
and John B. Merrikin of Bath suggested 
in 1864 that poison bottles be provided 
with projections (similar to Bird’s 
patent), “but not so marked as to be 
productive of serious injury to the 
hands.” 


Figure4. The British Patent Office granted a 
patent to Henry Bird in 1861 for this “‘poison 
bottle’ which featured sharp points on both 
the bottle and the stopper. 





Figure 5. Joseph Harrison of Philadelphia in 
1871 received the first U. S. patent for a poison 
bottle (below) which featured spikes on 
elastic bands. 
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While the British patent office was 
handing out patents on poison bottles, 
Parliament continued its efforts to 
make the use of poison bottles man- 
datory. In 1863, Lord Rayham intro- 
duced a bill asking that poisonous sub- 
stances should be sold only in ‘“‘hex- 
agonal bottles fluted on five sides.” 
The bill, however, was opposed by Lord 
Salisbury who— 


first supposed a medicine con- 
taining a poison being wanted in the 
night, but not being obtainable 
because the chemist had run out of 
stock of his poison bottles. 


Lord Granville then proposed that it 
might be best to leave the matter to the 
discretion of the chemist when and 
what type of poison bottles should be 
employed, and the bill was thus de- 
feated by the narrow margin of 45 to 
39. 

August Theodore Moith presented a 
paper before the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION in 1867 in which 
he proposed the use of a varnish on 
bottles containing poisonous substances 
so that it would be impossible in taking 
hold of such a bottle not to notice the 
difference and make the dispenser look 
once more at the label. Presumably 
a varnish that would remain slightly 
“tacky” was to be employed. Even 
earlier, however, the APhA Proceedings 
had carried suggestions from European 
journals suggesting the use of ‘‘a strip 
of sand paper to the bottles containing 
poisons” or the use of ‘bottles with a 
contracted mouth, allowing the fluid 
or powder to pass only in small quan- 
tity.” 

The first patent granted in the U.S. 
for a poison bottle went to Joseph 
Harrison of Philadelphia in 1871 (see Fig- 
ure5). According to the specifications— 


The invention consists of an elastic 
band and protuberated points or 
spikes, which can be filled and ad- 
justed on bottles, jars, etc. of different 
sizes, and containing poisons, in 
such a position that no one can ob- 
tain the contents of the bottle, etc. 
without previous warning, by the 
spikes punching the hand. 


In 1872 the American Medical As- 
sociation concerned itself with the prob- 
lem by adopting a resolution recom- 
mending— 


all druggists to place all external 
remedies in bottles not only colored, 
so as to appeal to the eye, but also 
rough upon one side, so that by the 
sense of touch no mistake shall be 
possible, even in the dark; and 
that all bottles containing poisons 
should be labeled ‘“‘poison’’ but 
also with another label indicating 
the most efficient and convenient 
antidote. 


It was also in 1872 that Whitall, 
Tatum and Company introduced what 
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probably became the widest used poison 
bottle in the U.S. The Whitall, Tatum 
poison bottle (see Figure 7) was made 
in deep cobalt blue glass, in sizes ranging 
from a half ounce to 16 ounces, the 
surface of which was covered with sharp 
diamond-shaped points ‘“‘tastefully ar- 
ranged” but with a smooth place for 
attaching a label. According to 
Whitall, Tatum’s advertisements— 


These bottles are specially useful 
in preventing a wrong use of Lini- 
ments, and for the various poisonous 
articles, as Laudanum, Corrosive 
Sublimate, Oxalic Acid, Oil of Vitriol, 
etc., which are likely to be kept in the 
family medicine closet. The fre- 
quent accidents in the use of oi- 
sons have made a demand from 
all-appointed apothecary stores for 
a bottle which shall protect patients 
from danger of mistake both night 
and day—by the touch as well as 
by the sight—in the use of poisonous 
preparations. 


Subsequently Whitall, Tatum also 
introduced a special stopper for the 
poison bottle. According to the descrip- 
tion— 


They are made of Blue Glass and 
the surface of the Stopper is covered 
with sharp points in such a manner 
as to make it impossible for the 
Stopper to be removed from the 
bottle without the fingers coming 
in contact with the points. 


In 1876, James W. Bowles of Louis- 
ville, Kentucky obtained a U.S. patent 
for a poison bottle— 


in the shape of a coffin... (which) 
even without the symbols, but still 
more so with the same engraved or 
molded thereon, will instantly warn 
any one handling the bottle, and 
prevent thereby the accidental taking 
of poison... 


The 1880’s were largely devoted to 
devising new stoppers of closures for 
poison bottles rather than the bottles 
themselves. For example, in 1883, 
John S. Stites of Brooklyn received a 
U.S. patent design for a bottle stopper 
(see Figure 6) in the shape of a skull and 
cross-bones wherein— 


the dangerous nature of the contents 
is indicated both by the peculiar 
and suggestive appearance of the 
stopper and by the feeling imparted 
in handling. 


The patent was assigned to Elmore 
Adams and Co. of New York City. 

John H.B. Howell of Newton, New 
Jersey received a U.S. patent in 1886 
for a clever safety closure which re- 
ceived wide acclaim. The illustration 
(Figure 6) can best explain the ma- 
nipulations required to remove the cap 
from the poison bottle—not unlike 
safety closures which are in use today. 

The same year (1886) in the Pro- 





Figure 6. This selection of poison bottle 
stoppers includes the Howell safety closure 
of 1886 (above); Stites skull and cross-bones 
stopper of 1883 (upper right); and the Bailey 
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“Safety Alarm Cork-Screw’”’ (right). 


Figure 7. Below is the Whitall, Tatum cobalt 
blue glass poison bottle complete with spe- 
cial “‘poison” stopper, in the author’s collec- 
tion. The bottles ranged in sizes from a half 
ounce to 16 ounces. 








Figure 8. U.S. patents were granted for the 
Booth coffin-shaped bottle (right) in 1890 and 
the Cone bone-shaped bottle (left) in 1893. 
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ceedings of the American Pharmaceutical 
Association, APHA members learned 
of two safety closures—one by Samuel 
Constable and the other by Fred Stock- 
ton. Constable suggested the use of 
“a closely-fitted capsule made of com- 
mon strong paper’’ placed over the cork 
or stopper which ‘‘must be removed 
before the cork or stopper could be 
taken out.” Stockton recommended— 


a stopper guard consisting of two 
pieces of spring steel or brass, 
compressed to fit the neck of the 
bottle and the stopper and fastened 
together by a small middle piece 
with a stamped metal poison label, 
which serves as a handle in removing 
the same. 


The latter undoubtedly prodded one 
writer to describe humorously in Western 
Druggist ‘‘still another poison guard.”’ 


A strip of steel may be firmly riveted 
over the mouth of the morphine 
bottle, the neck having been first 
plugged with a torpedo, so arranged 
as to explode and shatter the steel 
when the bottle is opened. If the 
clerk survives, he will know that the 
shock meant morphine. 


Many other stoppers or safety closures 
were suggested, such as a guard pro- 
jection over the cork fastened to the 
bottle preventing people from drinking 
directly from the bottle and the clever 
“Safety Alarm Cork-Screws’’ manu- 
factured by the Bailey Manufacturing 
Company in the 1890s. As can be 
seen froin the illustration (Figure 6), 
the Bailey Safety Alarm Cork-Screw 
was devised to be given out by the 
pharmacist on all bottles containing 
poisons. 

If there was a lull in devising new 
poison bottles in the 1880’s, the in- 
ventors certainly made up for lost time 
in the 1890’s. Bottles were created 
and patented in shapes of coffins, skulls, 
and bones. Charles P. Booth of At- 
lantic City, New Jersey received a 
design patent for a coffin-shaped bottle 
in 1890, Edward M. Cone of Newark, 
New Jersey received a design patent for 
a bone-shaped poison bottle in 1893 (see 
Figure 8) and Carlton H. Lee of Boston, 
Massachusetts received a design patent 
for a poison bottle in the shape of a hu- 
man skull (see Figure 9). In 1895, James 
H. Valentine of Chatham, New Jersey 
patented still another poison bottle 
which was not unlike many others in 
earlier use, but in 1897 Henry Lemmer- 
mann of Hasbrouck Heights, New Jersey 
received a design patent for a poison 
bottle with a bent neck ‘‘calculated to 
insure security since this peculiarity 
is sufficient,”’ according to the patentee, 
“to arrest the attention of even the 
most absent-minded person.” 

A series of accidental poisonings 
which were given wide publicity in both 


the U.S. as well as England created 
many suggestions and recommendations 
in 1893-94, including legislation requir- 
ing compulsory use of specific poison 
bottles. A correspondent for the Lon- 
don Illustrated News called for the 
passage of a law requiring all poisons 
to be dispensed in bottles with luminous 
stoppers which were gaining favor in 
Dublin, while coroners were asking that 
carbolic acid be put up in distinctive 
bottles. In 1894 the New York 
legislature considered a bill to make 
the use of poison bottles compulsory 
and numerous journals called for sug- 
gestions from their readers. One such 
reader urged the USP to fix upon some 
device for poison bottles and recom- 
mend its general adoption. 

But, in general, editorials reflected 
the belief that the universal use of a 
poison bottle was a lost cause. Hans 
Wilder writing in Druggist Circular 
in 1893 commented— 


In regard to the best form of con- 
tainers for poisons | must say that 
several of those already proposed 
fulfill all reasonable requirements. 
If the question is as to the best form 
of containers for dangerous sub- 
stances to be given to our customers, 
| must confess (in) my opinion that 
there is none and will never be any. 


One reason set forth by Wilder was— 


a peculiar shaped bottle will sooner 
or later catch the fancy of perfumers, 
grocery men and what not as being 


Figure9. Cariton Lee received a U.S. patent 
for this glass skull-shaped bottle in 1894. 
Bottle in author’s collection. 
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something strikingly new in which to 
put up their goods; the consequence 
will be that people soon forget to 
attach any cautionary meaning to 
that style of bottle. 


An English dispensing chemist ob- 
served in 1894— 


Poison signals may be good, but 
will never come into universal use, 
the extra cost being the deterrent in 
the majority of cases. 


A correspondent of the London Globe 
the same year noted— 


Polygonal and fluted bottles for 
poisonous substances have failed to 
prevent accidental poisonings, 
chiefly through lack of uniformity 
of practice. Complicated stoppers 
again are not liked by the public, and 
as a rule, purchasers object to paying 
the increased price for special bot- 
tles, and the best intentions of 
the dispensing chemist are thus 
thwarted. 


Pharmaceutical manufacturers con- 
tinued to market poisonous pharma- 
ceuticals in special ‘‘poison bottles’ 
well into the 20th century. 

Currently, a_ six-sided bottle of 
heavy blue glass is being con- 
sidered as a standardized container for 
poisons sold in Canada. According to 
T.E.E. Greenfield, chief inspector for 
the Ontario College of Pharmacy, 
Canadian food and drug regulations 
require mandatory use of a similar 
poison bottle for mercuric chloride 
tablets and so the proposal is to extend 
the coverage to require compulsory 
use of a similar bottle for “some 30 
poisons commonly sold in pharmacies.” 

Safety closures for medicine bottles 
have received considerable attention 
of late. A metal container known as 
the “Kidipruf’ for pills, tablets or 
capsules was marketed in England by 
Clinical Products, Ltd. This used a 
version of the common metal closure for 
gallon cans, requiring pressure in the 
center of the closure to snap open the 
pronged edges. A child-proof ‘‘U- 
Press-It’’ closure was adopted by Abbott. 

A safety attachment for aspirin 
bottles, which includes movable disks 
and puzzle combinations, has been 
devised by R. Cohen. Also a com- 
bination of interlocking outer shell and 
inner cap for containers of liquids as 
well as of capsules or tablets has been 
developed by the Brockway Glass 
Company. 

Thus the problem of poison bottles 
and safety closures continues to receive 
careful study by designers of containers 
and closures. Despite the fact that the 
problem is centuries old, it still remains 
largely unsolved. Like the inventor of 
the proverbial ‘‘mousetrap,” the man 
who creates a better poison bottle may 
find the world beating a path to his 
door. @ 
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the problems; to observe current trends, 
especially those which tend to degrade 
my endeavor to serve the public to the 
limit. 

However, I am well aware that it will 
not—and should not—be all receiving 
and not any giving. President Kennedy 
said in his inaugural address to the 
American people— 


Ask not what your country will do 
for you, but what you will do for your 
country. 


This expression could well be changed 
to read for our purposes— 


Ask not what your society, APhA, will 
do for you, but what you will do for 
your society. 


I look forward to carrying out my ob- 
ligations and responsibilities to APHA 
with eagerness and am prepared to give 
serious thoughts to its problems and 
the problems of American pharmacy. I 
shall give my support to the Assocts- 
TION and although far from being a 
crusader or reformer, I shall try to en- 
list the support—and not just “token 
support’’—of my professional colleagues. 
I intend to attend and take an active 
part in local branch meetings as well as 
to attend state association meetings and 
national meetings. I want to give vent 
to my professional desire. 

I realize that pharmacy will be just 
what its members put intoit. Iand my 
colleagues are the cogs which go to make 
up the largest facet of the complex 
machinery of American pharmacy, and 
this machinery will function most ef- 
fectively if its guiding force, APHA, re- 
ceives the full support of all its member 
parts. 


by James Mills 
Medical College of Virginia 


The answer to whether pharmacy is to 
be a trade or a profession lies in the uni- 
fication of its members. The AMERICAN 
PHARMACEUTICAL ASSOCIATION con- 
stantly strives to develop in its members 
concepts of public services and of in- 
dividual responsibilities and to urge the 
application of one’s individual moral 
concepts to professional conduct and 
practice in pharmacy. These ideals are 
promoted not as a goal within them- 


selves, but toward the protection of pub- 
lic health and welfare. 

The ultimate job, then, of the profes- 
sional organization is the combined in- 
terest of two groups—those who are 
members of the organization, those 
whom it serves. The realization of this 
aim comes primarily through the de- 
velopment of proper professional atti- 
tudes. Some professional organizations 
call this ethics; some call it attitude. 
Actually, it simply is the equivalent of 
the individual’s conscience applied to the 
profession as a whole. 


by Carolyn Ann Oubre 


Northeast Louisiana State College 


The threats to the pharmaceutical 
profession today are problems of every 
pharmacist in America. These perils are 
endangering the very future of pharma- 
cists throughout our country. It is the 
duty of every pharmacist to exert his 
energies in the battle against threats to 
our pharmaceutical profession. The 
battle cannot be won by individual ef- 
forts alone, however. Only through 
organized actions can the profession 
emerge victoriously against these se- 
rious problems. 

The answer to organized action is 
our American Pharmaceutical Asso- 
ciation. No other organization has 
the capabilities to fill this capacity. 

Today only 17 percent of the total reg- 
istered pharmacists in the United States 
are members of APHA. Our enrollment 
must increase dynamically if we wish 
for our “one voice of pharmacy” to 
speak loudly, clearly and effectively. 
Then and only then can we better serve 
public health and still preserve our pro- 
fessional status. 

There should be no doubt why a 
pharmacist should join and become ac- 
tive in our AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


by Charlene Callaway 


Howard College 


Why should a student in pharmacy 
join this (AMERICAN PHARMACEUTICAL) 
ASSOCIATION? We can start by saying 
that the society, which is the oldest 
pharmacy association, is a front with 
respect to aims and objectives. It is 
important for students to join and share 


the required professional unity because 
the future of the pharmacy profession 
lies with those who are preparing to en- 


ter the profession. Each student should 
join and support the organization, add- 
ing his influence to that of all other 
phases of the profession in making the 
ASSOCIATION’s efforts entirely effective. 

APuA comes to the campus bringing 
the activities of the ASSOCIATION di- 
rectly to the student. The students can 
meet and hear important figures at 
branch meetings. There are also state 
and regional meetings giving attention 
to matters of importance to pharmacy. 

Each student member can participate 
in these meetings. At the branch meet- 
ings there are discussions on the special 
bulletins from Washington. This gives 
the student a better understanding of 
the problems he will be faced with later 
onasa pharmacist. Special attention is 
given in the bulletin to selective service 
rulings and the statutes of the pharmacist 
and students of pharmacy in military 
service. Lastly APHA represents the 
profession in contacts with the public, 
governmental agencies and related pro- 
fessions. 


by Stanley J. Jaseke, Jr. 


Philadelphia College of Pharmacy 
and Science 


Webster defines an association as—a 
state of partnership; a combination in 
some conceptual relationship. This is 
exactly what APHA is standing for— 
partnership. We are a profession ‘‘en 
masse,’’ yet we are separate in the sense 
that we are individuals guiding the des- 
tiny of pharmacy throughout single ac- 
tions. A partnership attempts, from 
all acceptable definitions, to improve the 
“status quo,” to reach new horizons 
which one individual is unable to 
achieve. Members, working together, 
can form a more perfect union, a con- 
federation dedicated to the professional 
ideals which they follow and practice. 

APuA deals with vital policies on a 
national level; no local or state associ- 
ations could ever hope to begin to ac- 
complish these immense tasks. This is 
an additional reason why every phar- 
macist should consider membership in 
APuHA. The vast national problems 
confronting pharmacy are a concern not 
only for Pharmacist Jones in Milwaukee 
but also for Pharmacist Smith in New 
York, heads of drug corporations and the 
others who realize that a concerted ef- 
fort should be pursued if pharmacy is to 
maintain its dignity and profession- 
alism. @ 
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TOOLS OF RESEARCH 


Paper Chromatography 


a process that makes possible the 
separation of the components of a 
small quantity of a mixture 


A strip of paper (usually filter paper) is spotted 
with a sample of the material to be analyzed. 
After the paper has dried, the end nearest 
the spot is immersed in a suitable solvent, 
with the paper suspended as shown at right. 
As the solvent descends the strip, the com- 
ponents of the mixture move at different 
rates and, therefore, are separated as isolated 
spots on the paper. 

One application of paper chromatography 
extensively employed by Lilly researchers is 
in the identification and evaluation of anti- 
biotic activity produced by fermentation of 
organisms found in soil samples. When sep- 
aration has been achieved, the chromato- 
grams are laid on agar plates which have 
been seeded with test organisms. Inhibited 
growth indicates antibacterial activity due to 
the antibiotic in that area of the chromato- 
gram. This technic was employed in the iso- 
lation of erythromycin. 

In a similar way, paper chromatography is 
used in separating the active principles in 
extracts of animal glands and plant tissues 
and in the qualitative and quantitative deter- 
mination of amino acids in urine. 

Lilly research scientists are continually 
concerned with the discovery and develop- 
ment of more effective, safer drugs . . . drugs 
that will be valuable tools in the physician’s 
competent hands. 
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PRODUCT OF LILLY RESEARCH 


An antibiotic improvement 
designed to provide greater 
therapeutic effectiveness 


Now Pulvules 
ILOSONE 


in a more acid-stable form... 


a oe 


assure adequate absorption even when taken 
with food. Ilosone retains its antibacterial activ- 
ity even after prolonged exposure to gastric 
juice.! This means there is more antibiotic 
available for absorption—greater therapeutic 
activity. Clinically, too, Ilosone has been 
shown?’ to be decisively effective in a wide 
variety of bacterial infections—with a reassur- 
ing record of safety.4 

Supplied in 125 and 250-mg. Pulvules and 


in suspension and drops. 


1. Stephens, V. C., ef a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 
1959. 

2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 

4. Kuder, H. V.: Clin. Pharmacol. & Therap., 1:604, 1960. 
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ELI LILLY AND COMPANY usury /ecseance /sarecarry 


INDIANAPOLIS 6, INDIANA, U.S.A, 


Hosone® (propiony! erythromycin ester 
lauryl sulfate, Lilly) 
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William S. Apple, secretary of APhA, chats 
with member Hugh Polson and his family at 
APhA headquarters during the Polson’s 
tour of Washington. 








only in the U.S. = =m 


a community pharmacist and 


the free enterprise system 


N active APHA member, com- 
munity pharmacist Hugh T. Pol- 
son, was given red-carpet treatment by 
the American Telephone and Telegraph 
Company when he became the two 
millionth stock owner of AT and T, 
the world’s largest corporation. 

Hugh, 40, his wife, Irene, 39, and their 
two children—Kay Louise, 9, and 
Stephen Hugh, 7—had a four-day whirl- 
wind trip to New York and Washington 
as guests of the company. Frederick 
R. Kappel, AT and T president, pre- 
sented the milestone certificate to the 
family during a ceremony at the 
company’s headquarters building. 

Various luncheons and ceremonies 
occupied most of the family’s time on 
Wednesday, July 26. Thursday’s 
schedule called for a tour of the financial 
district, which included a visit to the 
floor of the New York Stock Exchange. 
This was followed by a tour through the 
sprawling research facilities of Bell 
Laboratories at Murray Hill, New 
Jersey. 

Friday and Saturday were spent in 
Washington, D.C. The Polsons took 
time out of their very busy schedule 
Friday to stop by our national head- 
quarters building. They met with 
Secretary Apple and other members of 
the staff and personally took the tour 
described on page 548. 

Also during their stay in Washington, 
the Polsons had lunch at the Capitol 
with members of the Kansas legislative 
delegation, looked in on the Senate in 
session, were interviewed for a Voice of 
America radio program and toured the 
White House and other historical na- 


tional shrines. The family returned 
home by plane from Washington on 
Sunday. 

Both Mr. and Mrs. Polson are native 
Kansans. He was born in Moline and 
she in Hoisington. They met in 1947 
while she was working for the telephone 
company at Topeka and he was studying 
pharmacy at the University of Kansas. 

Polson, one of five children, was the 
son of a pharmacy owner at Moline. 
After his graduation from high school 
there, he attended Washburn College at 
Topeka before entering the Navy during 
World War II. He saw duty in the 
Pacific battles of Saipan, Tinian and 
Okinawa. After the war, he studied 
pharmacy at Kansas and then trans- 
ferred to Idaho State College at Poca- 
tello, where his family had moved. He 
and Mrs. Polson were married at the 
end of his sophomore year. 

After college, Polson was called back 
into the service for the Korean War. 


The couple’s first child was born at 
Mare Island Hospital, where Polson 
served as a pharmacist. Polson worked 
as a drug salesman at Hays, Kansas, 
after the war and saved his money. 
In 1954, the family moved to Wichita 
and bought the pharmacy Polson now 
operates. For several years he put in a 
13-hour day, seven days a week. Now 
he has help and, as he put it—“‘My hours 
are down from 90 a week to 60.” 

Despite his work schedule, Poison is 
a member of the Pleasant Valley Lions 
Club at Wichita, chairman of the inter- 
professional relations committee of the 
Kansas State Pharmaceutical Associa- 
tion and past president of the Kansas 
South Central Area Pharmaceutical 
Association. He has been an active 
member in the AMERICAN PHARMACEU- 
TICAL ASSOCIATION since 1958. 

A pharmacist well deserves the honor 
of exemplifying the free enterprise 
system. His isa profession that touches 
the life of every member of the com- 
munity. Yet only in this free and com- 
petitive society could the Polson story 
have been lived. Their purchase of 10 
shares of AT and T stock, bought as 
part of a diversified investment plan to 
provide for their children’s education, 
put their faith in the free enterprise 
system into action and made them 
Owner No. 2,000,000 in the corporation. 

As President Kappel said, in pre- 
senting the Polsons with a newly de- 
signed push-button Princess telephone— 


This is an historic occasion. This is 
the first time that any company in 
the world ever reached a point where 
it had two million owners. Only in 
America could something like this 
happen. 


Pharmacy is proud and happy to 
have had a part in such an event through 
its wonderful representatives, the Polson 
family. @ 


Pharmacist Polson fills a prescription at his phar- 
macy in Wichita. 
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taking the story 
to the public 


SK&F 
Offers Services of 


the Speakers Bureau 








Jim Redic (pictured above) is one of 350 SK&F representatives who 
have received special training in public speaking and who are enrolled 
in the SK&F Speakers Bureau. To date, Jim and his colleagues have spoken 
to more than a million people, including TV and radio audiences. 


The SK&F representatives describe highlights in medical and pharma- 
ceutical progress during the last 30 years, and discuss some of the 
problems of health care today. The speeches usually end with a lively 
question-and-answer session. 


If you would like to schedule an SK&F Speaker for a civic, social or 
service group of which you are a member, just fill in and mail the 
coupon below. 





Your name 





Address 





Organization 





Speaking date 





(Please allow a month, if possible, for necessary arrangements.) 
Don’t need speaker now. Send information on the Speakers Bureau. (_] 








H20 


5 


Smith Kline & French Laboratories, 1500 Spring Garden Street, Philadelphia 1, Pennsylvania 




















| Legal Blotter 


state registration for 


drug distributors 


Dp" the first six months of 1961 six state legislatures passed laws affecting 


the manufacture and distribution of drugs. 


Maryland, Massachusetts, 


Minnesota, New Jersey, Ohio and Oklahoma have enacted laws requiring registra- 


tion of drug manufacturerst and/or wholesalers. 


However, it should be pointed 


out that this type of state legislation is not news since no less than 28 states now 
require some type of registration for drug manufacturers and/or wholesalers. 
Following is a brief summary of the recent legislative activities, together with a 
review of other states which have had such legislation on the statute books for 


some time— 


In Maryland any jobber, distributor, 
wholesaler or manufacturer must pay a 
$10 fee and obtain a permit from the 
board of pharmacy to sell, distribute, give 
or dispose of dangerous, habit-forming 
and prescription-legend drugs. Renewal 
fees are also $10. The law became 
effective June 1. 


A A A 


To manufacture drugs in Massachusetts 
manufacturers now pay an annual fee of 
$25 and register with the department of 
public health. Approved on June 6 by 
the governor, the law went into effect on 
August 29. A second law approved on 
June 1 prohibits any unregistered manu- 
facturer, wholesaler, jobber, dealer or 
compounder in drugs located outside the 
state from shipping harmful drugs into 
the state. The registration applies only 
to one place of business of each person 
outside the state. 


A A A 


By amending its statutes, the Minne- 
sota legislature provided for the annual reg- 
istration of drug manufacturers doing busi- 
ness within the state. Registration fee is 
$50. The law, which became effective 
April 21, covers only those manufac- 
turers within the state and it requires the 
sale of ‘drugs, medicines, chemicals or 
poisons” by manufacturers, wholesalers, 
or sales agents to be made to pharmacies 
only. 


A A A 


In New Jersey a bill approved on June 
8, effective September 2, provides for 
registration with the state department of 
health by drug manufacturers or whole- 
salers. Two fees have been set up— 
$100 for a business which has only one 
location and $250 for those with more than 
one location. Registration must be filed 
before February 1 of each year. 


The Ohio law supervising the distribu- 
tion of dangerous, habit-forming and pre- 
scription-legend drugs in the state requires 
registration by the board of pharmacy for 
all wholesale distributors of these drugs 
and establishes two categories for dis- 
tribution. One classification defines a 
wholesale distributor as any person 
engaged in the sale of dangerous, habit- 
forming or prescription-legend drugs at 
wholesale and any manufacturer engaging 
in wholesaling operations. A_ second 
classification covers terminal distributors 
—any person other than prescribers and 
pharmacists engaged in the distribution 
of dangerous, habit-forming or prescrip- 
tion-legend drugs to the public or any 
person other than a wholesale distributor 
or pharmacist who possesses or has cus- 
tody of dangerous or prescription-legend 
drugs for any purpose other than for his 
own use and consumption. The latter 
description includes pharmacies, hospitals, 
nursing homes, laboratories and all other 
persons who procure dangerous drugs for 
distribution by or under the supervision 
of a pharmacist or prescriber. The bill, 
approved by the governor on June 12, 
becomes effective January 1, 1962. It 
sets the annual fee for registration at $10 
with registrations beginning on January 
1 and running through December 31. 


A A A 


In Oklahoma a new law which became 
effective on May 22 provides that no 
person shall manufacture, make, produce, 
pack, prepare or sell or offer for sale at 
wholesale any drugs without first obtain- 
ing a permit from the board of pharmacy. 
The permit fee is $10 and the permit is 
valid for one year beginning July 1 and 
ending June 30. The bill further requires 
that all persons given a permit be subject 
to the board’s rules and regulations on 
sanitation and equipment. The board of 
pharmacy is now in the process of imple- 
menting the act which involves revision 
of the state’s pharmacy act. 
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other state laws... 


Aside from the above mentioned six 
states, numerous other states have exist- 
ing laws affecting drug manufacturers 
and/or wholesalers. At least 12 more 
states require registration of both whole- 
salers and drug manufacturers at a fee of 
from $5 (for Utah) to $250 (for a maximum 
in Connecticut). Arizona, California, Con- 
necticut, Nevada, New Mexico, Oregon, 
Rhode Island, Tennessee, Utah, Virginia 
and Wisconsin are all on an annual re- 
newal basis, while New York requires 
renewals biennially. 


A A A 


Those states which have had registra- 
tion laws for only manufacturers prior to 
1961 include Delaware, Hawaii, Kansas, 
Texas and West Virginia. All are on an 
annual renewal with original fee ranging 
from $12 (in Hawaii) to $50 (in West 
Virginia). Louisiana requires registration 
of the products of manufacturers with the 
annual fee of $2.50 per product and annual 
maximum of $10 from each manufacturer. 


A A A 


Still another three states have required 
registration of wholesalers only for some- 
time. Alaska, has an annual registration 
fee of $5; Iowa charges $25 initially with a 
$15 annual renewal registration fee and 
Washington has an annual registration 
fee of $50, all for wholesalers only, 


A A A 


Most of the state laws are limited to 
those drug manufacturers within the state, 
but exceptions include Louisiana, Massa- 
chusetts and Ohio, the latter two of 
which were enacted in 1961. For a 
tabulated review of the state registration 
requirements of drug manufacturers and 
wholesalers, see the Proprietary Associa- 
tion Legislative News Bulletin of August 8, 
1961 (No. 59A-61). 








_ Moving Soon? 


> If you do not wish to miss any 
copies of APHA JOURNALS, be sure 
to notify us at least four weeks in 
advance of each address change. 
Otherwise we cannot be responsi- 
ble for replacing lost issues. 


> For speedier processing, include 
your old address (preferably a 
JourNAL label) and the new ad- 
dress with the zone number. 


Thank You 


Membership Division, American Pharma- 
ceutical Association, 2215 Constitution 
Ave., N.W. Washington 7, D.C. 
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more doctors are prescribing— 








are your stocks adequate? 


more patients are receiving the benefits of— 


| oe . ; 
‘more clinical evidence exists for— 



































DIURIL is unique. There is no other brand of chloro- 
| thiazide—the original saluretic agent. 


Be sure your stocks are adequate to meet this 
continuing specification. 
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CHLOROTHIAZIDE 


| than for any other divretic-antihypertensive 


Supplied: 250-mg. and 500-mg. scored tablets DIUR!L chloro- 
thiazide in bottles of 100 and 1000. 
DIURIL is a trademark of Merck & Co., INC. 


Additional information on DIURIL is available to pharmacists on request. 


QED division or SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 





RENAL EDEMA 





PHARMACIST IN THE MAKING 


Five years quiver in the balance 


It’s E-Day for this young pharmacist. During five costly, exacting years 
of study and training, he’s made up thousands of prescriptions like this. 
Yet now, under the eyes of the State Board Examiners, the trembling 
bottle and measure in his tense hands, the very liquid itself, all seem to 
take on an independent and contrary life of their own. 


So it was with his hours-long written examination. Every question on 
organic and inorganic chemistry . . . physiology . . . biology . . . phar- 
macology . . .seemed loaded. For only this crucial two-part examination 
can qualify him to take his place as a member of your health team. 


Also on that team are the men and women at A. H. Robins pharma- 
ceutical research laboratories. For out of their persistent experiments 
come still better, more effective medicines for your 

doctor to prescribe and your pharmacist to dispense in 

the years ahead. 


se 
obins eT: 
A. H. ROBINS CO., INC., RICHMOND, VIRGINIA RESEARCH 


Making today’s medicines with integrity . . . seeking tomorrow’s with persistence. 


This Robins advertisement featuring the ‘‘Pharmacist in the 
Making”’ will appear in the September 29, 1961 issue of LIFE. 























ROBINS PICKS [NIqa 


to tell America what it takes to make 
a modern pharmacist. 


A man walks into the drug store with a cryptic slip of paper from his doc- 
tor. He hands it to the pharmacist with complete faith. Yet it’s a thousand 
to one that he has no idea what makes his faith justified . . . no concept 
of the long, costly, exacting years of study and training that prepared the 
pharmacist to fill his prescription. 

When the A. H. Robins Company set out to dramatize that training for 
the public, ‘‘we naturally chose LIFE to carry the message. For during 
National Pharmacy Week, October 1-7, 1961, LIFE will bring to 20 million 
homes this tribute to a great profession.”’ 





Counter cards like these are available through your Robins representative. 








2 NEW EDITIONS 
Clark — 


Orientation in Pharmacy 
By RALPH W. CLARK, Ph.D. 


Dean, College of Pharmacy and Professor of Phar- 
macy, University of Oklahoma, Norman 


ew 2nd edition. First reviews from 
N teachers indicate a welcome re- 
ception for this new edition. The 
forthright, concise text gives adequate 
coverage of this important subject, at 
an inexpensive price to students. 
New features include full discussions of 
ethics, public relations, the pharmacy 
library, and opportunities in this broad 
field for trained men and women. 


New 2nd Edition. 182 Pages. $4.50 


Soine and Wilson-—— 


Roger's Inorganic 


Pharmaceutical Chemistry 
By TAITO 0. SOINE, Ph.D. 


Professor of Pharmaceutical Chemistry, 
University of Minnesota 


and CHARLES 0. WILSON, Ph.D. 


Dean and Professor of Pharmaceutical Chemistry, 
Oregon State University, Corvallis 

New 7th edition. This edition contains 

latest information on such chemicals as 

oxygen, fluorine and fluorides, selenium 

sulfide, dihydroxyaluminum, aminoace- 

tate, strontium, etc. Conforms to 


U.S.P. XVI and N.F. XI. 


New 7th Ed. About 700 pages. 
Just Ready. 


Tllus. 


LEA & FEBIGER 


Washington Square, Phila. 6, Pa. 


Please enter my order and send the books 
indicated below. Bill me at 30 days. 


(] Clark — Orientation in Pharmacy..$4.50 


L] Soine & Wilson — Roger's Inorganic 
Pharmaceutical Chemistry... ..Just ready 


NADIE... >. : See coer ee 
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The Great Epidemic 


By A.A. Hoehling, Published by Little, Brown 
and Co., Boston, Toronto, 1961, 199 pages, 
$3.95. 


In his book, ‘The Great Epidemic,”’ 
A.A. Hoehling has introduced a factual 
as well as skillful presentation of one of 
history’s most deadly plagues—the 
1918 Spanish influenza epidemic; a 
plague which between March and 
December claimed some 500,000 Ameri- 
can lives and caused more than 20 mil- 
lion to be stricken. 

From a mysterious outbreak in March, 
1918 at Fort Riley, Kansas, Hoehling 
traces the flu’s course to France—car- 
ried there by American soldiers—and 
its travels over great distances through- 
out Europe, Asia, Alaska and finally 
back to the United States. 

Quoting from personal interviews and 
using newspapers and magazines for 
background information, Hoehling pre- 
sents a dramatic picture of this most 
dreadful epidemic. He described its 
effect— 


With insane fury, the invisible killer 
claimed immeasurably more lives in 
a matter of days than the combined 
armies of the world accomplished in 
four years of fighting. 


Unable to fight this menace with 
medicine, people turned to quack cures 
and housewife remedies, ranging from 
the wearing of little bags of camphor to 
inhaling the vapor of stewed red pep- 
pers. Theaters, schools, restaurants 
and churches were closed. People were 
fined for not wearing a gauze mask when 
they appeared on the street. 

By November, 1918 as strangely as it 
had begun, the flu’s visit had ended. 
But not until it had taken with it mil- 
lions of lives. Author Hoehling con- 
cludes that even today, 


Influenza... is as tricky as the com- 
mon cold and apparently as impos- 
sible to stamp out. 


1961-1962 American Druggist Blue Book 


32nd annual revision. American Druggist, 
1790 Broadway, New York 19, N.Y., 1961, 748 
pages, $9. 

In the new edition manufacturers’ 
catalog numbers for 105 companies, 
more than twice as many as in last year’s 
Blue Book, have been included. Refer- 
ence symbols for narcotics have been re- 
vised to include the Narcotic Bureau’s 
new “M”’ classification. The use of a 
new printing press and of a better paper 
have been undertaken in order to im- 
prove readability. The Blue Book is 
distributed free of charge to community 
pharmacies in the United States. 


Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 


Bo 


ok Pharm 


Accepted Dental Remedies, 1961 


26th edition. American Dental Association, 
222 East Superior Street, Chicago 11, IIl., 
1961, 230 pages, $3. 


As in earlier editions, Accepted Dental 
Remedies includes information  con- 
cerning— 


> drugs of recognized value in den- 
tistry 

p> drugs of uncertain status more 
recently proposed for use by the 
dentist 

> some drugs once employed but 
now generally regarded as obsolete 


The accepted dosage forms listed at the 
end of each chapter are brands recog- 
nized by the association’s council on den- 
tal therapeutics. Drugs of the National 
Formulary XI and the U.S. Pharmaco- 
peia X VI have been included. Exten- 
sive lists of literature references enhance 
the value of the compilation as a refer- 
ence source for drugs prescribed in den- 
tal practice. 

The Hayes Druggists’ Directory and 
Commercial Reference Book 

50th ed., published by Edward N. Hayes, 206 
West 4th Street, Santa Ana, California, 1961, 
869 pages, $20. 

The 1961 edition lists 822 wholesale 
firms and 47,481 community pharmacies 
according to state and community. Esti- 
mated commercial strengths and credit 
ratings are included for pharmacies. 


Nursing Home Standards Guide, U.S. 
Department of Health, Education and 
Welfare 


Public Health Service Publication No. 827, 
U.S. Government Printing Office, 45 cents, 
Washington, D.C., 1961. 


This 63-page paper-bound guide has 
been prepared to assist state and local 
licensure agencies and other regulatory 
groups in instituting or improving laws, 
regulations, ordinances or other re- 
quired standards for the establishment 
and operation of nursing homes. Of 
particular interest to pharmacists is the 
section under patient care dealing with 
pharmaceutical services. The manual 
states that ‘‘each nursing home should 
have as a basic minimum an advisory 
pharmacist (or a pharmaceutical ad- 
visory committee composed of licensed 
pharmacists) to advise the administrator 
concerning pharmaceutical services, 
drugs and policies.’ The ‘‘pharma- 
ceutical service” section of the guide de- 
scribes briefly storage, packaging and 
labeling of pharmaceuticals, disposition 
of pharmaceuticals, records, stock sup- 
plies and special provisions for bulk 
pharmaceuticals specific to nursing 
homes. 
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GOOD NEW$ FOR YOU 
and the one out of two —— 
with athlete’s foot... 


For physicians— first total regimen in athlete’s foot — 
For patients— day and night control of sweating, itch- 
ing, foot ringworm — For you— 1. New sales with a 
unique topical fungicide. 2. Increased sales for 


Fu.vicin in athlete’s foot. STOCK BOTH NOW! 











NEW 


NEW ...the first topical fungicide 
© e il — 
’ WCinN and keratolytic 
with local sweat control* 4 


TOPICAL 


Ideal for use with 





| uh ATO HAT 2-way antifungal attack 
: in a moisture-controlled, 
brand of griseofulvin esa i 


antifungal environment 


*ADVICIN contains diphemanil methylsulfate (PRANTAL®) 2 


undecylenic acid 5%, and salicylic acid 3 





financial aid for 
future pharmacists 


@ m Prospective pharmacy students 
seeking information about sources of 
scholarships and loans open to them will 
find pertinent facts on the guide sheet 
now available from the National Ad- 
visory Commission on Careers in Phar- 
macy. Pharmacists who are questioned 
by students in their communities may 
obtain the guide on request to APHA 
headquarters. 

The fact sheet outlines sources of 
financial aid for the college education 
of pharmacists and advises the prospec- 
tive student to seek specific facts from 
the dean of pharmacy where he plans to 
study. The dean has complete informa- 
tion about the funds for pharmacy stu- 
dents in his college and in most instances 
he is responsible for the administration 
of the funds. The fact sheet also offers 
suggestions to the future pharmacist for 
exploring other sources from which 
college students, regardless of their 
field of study, may obtain financial aid. 

These financial tips, prepared by the 
National Advisory Commission on 
Careers in Pharmacy, were compiled 
from scholarship and loan information 
provided by deans of accredited colleges 
of pharmacy. The summary statement 
applies to all states and provides phar- 
macists and their associations with a 
complete and consistent reply to the 
inquiries from young scientists. The 
aid available to the outstanding but 
needy student might well be a deciding 
factor in the health career he selects. 

The survey shows that the funds used 
by pharmacy students come from a 


Careers in Pharmacy 


Approximately 450 students and 
their teachers from nearby high 
schools had a look into the world of 
science at Abbott Laboratories 
during the sixth annual Science 
Students Day. A tour of the lab- 
oratories and buildings was sup- 
plemented with talks by scientists 
who discussed their responsibili- 
ties in the pharmaceutical indus- 
try. Among them was a pharma- 
cist explaining the opportunities 
for his profession in the research, 
development and control of new 
drugs. 


variety of sources—state pharmaceutical 
associations and often their auxiliaries, 
local pharmaceutical organizations and 
individuals, collegiate fraternities and 
their alumni, trust and memorial funds. 
The largest source of financial assistance 
is the American Foundation for Pharma- 
ceutical Education which offers grants to 
students in their last two professional 
years of pharmaceutical undergraduate 
education. The Foundation is sup- 
ported by the pharmaceutical industry. 
All of these sources are not being used by 
all colleges. Practicing pharmacists 
might well determine the needs of local 
pharmacy students in taking action to 
provide the necessary scholarship or 
Icans. 


traveling exhibit 


m@@ The APHA careers exhibit is be- 
ing borrowed by local pharmaceutical 
organizations for showing in four differ- 
ent states in early fall. All pharmacists 
and their families are invited to view 
the display and learn first hand about 


The educational background of a pharmacist was explained and demonstrated to 1,500 persons 
who visited the University of Buffalo school of pharmacy during the annual open house held 
Buil 


for the first time in the new Health Sci 


Future students were among the 





visitors who viewed scores of exhibits in biology, chemistry, g 4 
bi logy and bacteriology. Especially popular was a presentation of 


h ry 





try, phar 


dicinal chemistry, 





historically rare nostrums and proprietaries dating back to the 19th century. Attention was 
directed to the completely equipped ‘“‘model”’ prescription store licensed by the New York 
Board of Pharmacy and used only as a teaching device. All tours were conducted by the 
pharmacy students who acquainted the public with the college curriculum and the complex- 
ities involved in drug preparation and development. 






















this method of presenting careers in 
pharmacy to the general public. 


September 1-10, Michigan State Fair, 
Detroit (section B, Careers in Phar- 
macy) 

September 2-7, Nebraska Staie Fair, 
Lincoln (section A, Professional 
Pharmacist) 

September 30-October 7, National 
Dairy Cattle Congress, Waterloo, 
lowa (section B, Careers in Phar- 
macy) 

October 1-7, Berks County Pharma- 
ceutical Society, Reading, Pennsyl- 
vania (section A, Professional Phar- 
macist) 


In Needham, Massachusetts approxi- 
mately 3,000 visitors enjoyed the three- 
day, 250th anniversary trade show, the 
first of its type to be held in the city. 
Kinne’s pharmacy used the Professional 
Pharmacist section of the APHA careers 
exhibit to tell the story of pharmacy 
during the celebration at the end of 
June. It was one of two professional 
displays in a hall of retail and industrial 
exhibits. Said Alan S. Kinne— 


The show was a huge success and we 
had a lot of favorable comment on 
the booth. We really think it created 
some goodwill toward pharmacy and 
the profession. 


In Tallmadge, Ohio the Midwest In- 
dustrial Free Fair attracted 225,000 
people during the five days it was open 
in June. The Summit County Pharma- 
ceutical Association used both sections 
of the APHA careers exhibit. Regis- 
tered pharmacists were on hand at all 
times to answer questions and prompt 
audience participation in the exhibit. 
All four colleges of pharmacy in the 
state of Ohio provided literature for 
prospective students. According to 
Charles E. Horning— 


The Fair Committee, the chairman of 
the health show and the membership 
of S.C.P.A. were all highly pleased to 
have this splendid exhibit in the fair. 
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Don’t compromise with quality... 





DISPENSE... DISPENSE... DISPENSE eee 


Squibb Chloral Hydrate Squibb Standardized Rauwolfia Serpentina Whole Root Squibb Penicillin G Potassium 


is é | ( sous Bs 





When you fill a physician’s generic prescription with the Squibb product, you are sure that it is being 
filled exactly right. Quality, reliability, uniformity and efficacy stand firmly behind every Squibb label. 


Supply: 

Noctec: Capsules, red, 250 mg. (3% gr.) and 500 mg. (7% gr.). Bottles of 100. Noctec Syrup, 500 mg. (7% gr.) 
per 5 cc. teaspoonful. Pint and gallon bottles. Raudizin: 50 mg. and 100 mg., orange coated tablets. Bottles of 100, 
1,000 and 5,000. Pentids: Pentids Tablets: 200,000 unit tablets (125 mg.) white, scored. Bottles of 16, 100 and 500. 
Pentids “400” Tablets: 400,000 unit tablets (250 mg.) white. Bottles of 16 and 100. -sccrec:@, sarvonm® ano ‘rennos® ane equine raaoenanas, 





SQuIB 
Squibb Quality—the Priceless Ingredient 





Pharmaceutical Postline 
(continued from page 540) 


tended meaning to one pharmaceutical 
term, which has been misused by most 
of us. The term we refer to in particu- 
lar is compounded prescription. 

What is a compounded prescription? 
Ask any practicing pharmacist or educa- 
tor and you will probably receive an 
answer that differs from the original 
definition. 

Read and ponder on this definition 
from Remington’s 1961 edition: 


Compounding time begins with re- 
ceiving the prescription, assembling 
the ingredients and making neces- 
sary weighings and checkings. It 
includes, of course, actual com- 
pounding time and rechecking, pack- 
aging, recording, cleaning up and 
final delivery to the patient. 


Much more might be said about the 
pharmacist’s professional functions. He 
must know whether the patient receiv- 
ing the prescription is a child or adult. 
He can and should, in many cases, re- 
read, and sometimes explain the direc- 
tions for the patient’s benefit. Thou- 
sands upon thousands of illustrations 
could be used to illustrate how the 
pharmacist routinely performs these 
helpful, necessary and often life-saving 
functions. 

But for the moment, let us consider, 
and accept, if you will, this definition 
for compounding a prescription: 


It starts when the patient hands the 
prescription to the pharmacist and 
terminates when the pharmacist de- 
livers the finished product to his 
customer. 


Webster substantiates this when he 
states in his unabridged dictionary, that 
to compound is: 


To put together, as elements, in- 
gredients or parts to form a whole. 


This definition clearly states that 
compounding is not just mixing a few in- 
gredients. It is putting together what- 
ever is necessary to make a “whole.” 
In pharmacy, that ‘‘whole’”’ is the com- 
pleted, filled prescription, ready to 
hand to the customer. 

A prescription consists of the following 
basic elements: 


Superscription—R Symbol 
Inscription—Ingredients, quantities, 
strengths, forms, etc. 
Subscription—Directions for mixing 
Signature—Dosage instructions 


In addition, such information as the 
patient’s name, age, physician’s name 
and, in some cases, registry number must 
be ascertained. All of these basic ele- 
ments, and many others, require the 
professional training of a pharmacist to 
be properly evaluated and efficiently 
performed in the production of the final 


product—the finished prescription. 

So professional services, such as those 
described above, become an integral 
part of that ‘‘whole.’ The fulfillment 
of all the responsibilities of the pharma- 
cist are a part of the “whole.”’ 

In view of this and other evidence, we 
are no longer using the term ‘compounded 
prescriptions” to refer only to those pre- 
scriptions which have been mixed by the 
pharmacist. We will consider in our 
reports, hereafter, that a//] prescriptions 
are compounded prescriptions. 

Those prescriptions which involve 
mixing or measuring by the pharmacist 
will be designated ‘prescriptions requir- 
ing mixing or measuring.’’ Similarly, 
we will avoid the use of the term ‘“‘non- 
compounded”’ as a term describing those 
prescriptions which are not mixed. Be- 
cause, here again, this presupposes that 
compounding is only the physical or 
manual labor of mixing. 

Another word we feel has been mis- 
used and abused is the word ‘‘dispens- 
ing.’’ We have erred in the use of this 
word too. We have referred to pre- 
scriptions that did not require mixing 
as ‘‘dispensed as manufactured.”’ This, 
like the word ‘‘compounding,”’ has de- 
veloped a bad connotation. It lends 
support to the ridiculous “pour and 
count” image of pharmacy, which is so 
widely publicized by some of its op- 
ponents and critics. 

Dispensing a prescription certainly 
includes many of the elements and legal 
responsibilities that rest on the pharma- 
cist’s shoulder, to be sure that the right 
drug, of the right strength, in the right 
form is dispensed to the right person, 
with the right understanding concerning 
its use. So, instead of reporting pre- 
scriptions as ‘‘dispensed as manufac- 
tured”’ our reports hereafter will simply 
indicate the percent of prescriptions 
“compounded and dispensed as manu- 
factured.”’ 

Another important change we are 
making in the phraseology used in our 
prescription survey is to refer to the cost 
of the prescription to the customer as the 
“prescription charge.’’ This change is 
made because many pharmacists now 
compute the cost to the patient by add- 
ing to the ingredient cost a fee for pro- 
fessional services. 

We did not want to use the term ‘‘fee”’ 
as that refers to only part of the cost to 
the patient. So, we adopted the word 
“charge.” Regardless of the pricing 
method employed, this word covers the 
total amount ‘charged’ for all ex- 
penditures pertinent to the compound- 
ing and delivery of the prescription to 
the customer. The average of these 
charges for an area or nationally will be 
referred to as “average prescription 
charge.”’ 

There are other words, such as the 
word ‘“‘generic,”” which through common 
usage have wandered afar from the 
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original meaning they were intended to 
convey. 

We are not attempting to solve this 
problem. We are merely trying to cor- | 
rect the terminology in our reports. | 
By so doing, we hope that we may en- 
courage others to restore proper use of 
these words so they will convey the 
image which they rightfully should. 

David D. Stiles 
North Chicago, Illinois 


Editor’s Note: In addition to the sug- 
gestions set forth by Mr. Stiles—tlet’s 
not call ourselves “retail druggists” 
but practicing pharmacists. Don’t 
call the premises where you practice 
pharmacy ‘‘a retail drugstore’’ or worse 
“the store’ but call it the community 
pharmacy. Stop referring to the pro- 
fession as a ‘‘trade’’ and let’s call our 
associations and publications profes- 
sional associations and professional 
journals not ‘‘trade associations’ and 
“trade magazines."’ Let's not speak | 
of our ‘‘customers”’ but rather of our 
patrons, clientele or better, patients. 
Service station attendants ‘‘fill’’ gaso- 
line tanks, but pharmacists do not 
“fill’’ prescriptions; they dispense 
prescriptions. We must speak of our 
fellow pharmacists as_ professional 
colleagues, not as ‘‘competitors down 
the street.’’ The piece of paper from 
the physician is a prescription order 
while the medication dispensed by the 
pharmacist is a dispensed prescrip- 
tion. What suggestions do you have 
on pharmacy’s changing vocabulary? 


in appreciation 
Sirs: 

I express my appreciation for the 
wonderful testimonial so ably presented 
to me at the meeting in Cleveland on 
June 18, by your representative and 
my good friend, Dr. Robert P. Fischelis. 
My long membership in your associa- 
tion has been enjoyed all through the 
years and it is my hope to be able to be 
in attendance at your annual meetings 
in the future. 

The testimonial presented will find a 
prominent place in my home and I shall 
always appreciate your kindness. 

M.N. Ford, secretary emeritus 
Ohio State Board of Pharmacy 


informed through Bulletins 


Sirs: 

At its monthly meeting, held March 
16, 1961, this board instructed me to 
thank and congratulate you on keeping 
the members informed on the activities 
of APHA through the News Bulletins. 

The Bulletins serve to remind the 
members of the various activities 
pursued by the AssocrATION and are 
indeed timely and informative. 

It is our hope you are able to continue 
mailing the Bulletins. 

F.S. Balassone, secretary 
Maryland Board of Pharmacy 
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Announcing... EMPIRIN’ 


Compound 


250’s! 
INTRODUCTORY OFFER” 


TWO“3-PACK’’ UNITS (6 BOTTLES 
OF 250) CELLOPHANE WRAPPED 
WITH FREE DISPLAY CARDS... 
PLUS AN EXTRA 5% DISCOUNT 





NEW 4ate apa 
250 


‘EMPIRIN’ 
COMPOUND 


SIMPLE HEADACHE 
NEURALGIA 


















ee 1 
“EMPIRIN’ 
Compound 
“FOR RELIEF OF PAIN | 


from simple headache, 
nearaigia and common colds: 
. t 












BURROIGHS WELLCOME & 00 USA) INC, Tuchahar. RY 


_'\ ‘EMPIRIN’ | 
\comPounp 





es ~ 
ie + 
Lee | ohare 
250 





“EMPIRIN’ 
Compound 


FOR RELIEF OF PAIN 
from simple patente, © 
© -penraligia anal common colds. 


ror neltbe Offi" A NEW PACKING OF THE 
manipate"" ANALGESIC THAT BRINGS 
eovautsesnmeen’ CUSTOMERS INTO THE 


' DRUGSTORE! 


waxcone 4. sai, Tae ET 


————— 


Your Coste sotties of 250 @ $1.90 ea. 


(less 5% inclusive of cash discount) 


atalt Valeie BGR. icc ok 6 wrest be eae vs eee $17.10 


2.3 | een 36.7% 
* ORDER NOW from your WHOLESALE DISTRIBUTOR! 


*Introductory offer AVAILABLE September 1, 1961 
from wholesale distributors for a limited time only. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N.Y. 





student branches 


election returns 


@Spring elections at U of 
Wash. stud. br. made Gurine 
Nordby, pres.; Neil Blake, v. 
pres.; Adelle Sandberg, treas., 
and Janet Kitz, secy.... @U 
of Calif. stud. br. elected as 
officers Samuel Kidder, pres.; 
Louis Martinelli, v. pres.; 
Marsha Loafea, secy.; George 
LaVaque, treas. Walter Singer 
is fac. adviser. 


local branches 


from the polls 


@Phila. br. at July meeting 
chose officers for coming yr.— 
Jos. V. Swintosky, pres.; 
Thomas J. Macek, v. pres.; 
Harry Kostenbauder, secy.; 
John Mullins, treasurer. 


associations 


professional trend 


@ William S. Apple, secy. of 
APuA will be guest of honor at 





Pharmacy Today 


Council of Greater N.Y., at 
the Hotel Roosevelt, Oct. 15. 


Talk will center on APHA 
activities.... @In keeping 
with growing emphasis on 


professionalism, pharms. of 6th 
dist. Ky. PhA changed name 
of their assn. from Blue Grass 
Druggist Assn. to Blue Grass 
PhA and voted support for the 
Defend the Profession fund. 

@Continued prog. of 
study and action on proposed 
Capitol Hosp. Pharm. dis- 
cussed at Milwaukee Co. PhA 
June meeting at Ambassador 
Hotel.... @Prog. plans and 
proj. to make Utah PhA of 
greater service and more at- 
tractive to pharmacists themed 
bd. of dirs. July meeting. 


operation alert 


@ Credited with the capture of 
four suspected narcotic addicts 
in the last 4 mos. is an inter- 
pharm. communications sys- 
tem, developed by Fresno- 
Madera Co. PhA (Calif.). 
The system speedily warns and 
alerts mem. when bad checks 
and forged prescriptions and in- 


work sessions 


@ Workshops, tours and ad- 
dresses planned for delegates 
and guests from more than 30 
chapters of Kappa Epsilon for 
40th anniversary conv. at 
State U of Iowa, Sept. 7-10. 

@The first pharm. 
assembly planned for Oct. 14 
in N.Y. is sponsored by N.Y. 
State Council of Hosp. Pharm. 
Assembly slated for annual 
scheduling. 


new appointments 


@Layke Seaton, past pres. of 
Oreg. APHA br., has been 


Layke 
_ Seaton 





appointed to the Oreg. Bd. of 
Pharm. He is also a former 
pres. of Oreg. PhA.... @Rol- 


Cambier, MD, were appointed 
ass’t secys. to AMA council on 
drugs. Main has been with 
Eaton for last 16 yrs. as med. 
dir., dir. of adv. and sci. info. 
and dir. of pub. and prof. rela- 
tions. Margaret Cambier is a 
Tucson, Ariz. pediatrician and 
former bacteriologist.... 
@ Joseph Cohen, exec. secy. of 
Md. PhA, resigned in Aug. to 
become assoc. Wash rep. of 
NARD. 


ballot results 


@ Directing 1961-62 affairs 
for S.E. Fla. PhA are Freeman 
Oikle, pres.; Sol Heilpern, 
pres.-elect ; Sid Beskind, chmn., 
bd. of dir.; Sidney Crown, 
secy.-mgr.... @Election re- 
turns for Bay Co. PhA (Fla.) 
show Virgil L. Sandison as 
pres.; Stanley B. Luptowski, 
v. pres.; Gary L. Brookhouse, 
secy., and Richard Murphy, 
treas.... @Broward Co. PhA 
(Fla.) chose Harold Propst, 
pres.; George Dimon, v. pres.; 
Roy Williams, secy.; Robert 
Barnard, treas.; Robert 
Cooper, H.E. Cossman, Andy 
Sidehamer and William Smith, 





annual dinner of Pharm. valid welfare cards are passed. land J. Main and Margaret J. bd. of dir.... @Okaloosa 








Taking over official duties for the Texas Pharmaceutical 
Association are (left to right) Billy Jack Hogg, director; 
Gilbert E. Neese, second vice president; Jess M. West, 
president; R.H. Cleveland, first vice president, and 
James Kidwell and Jimmy Hawkins, directors. They were 
installed at the annual meeting of the group July 23-26 in 








Houston. Retiring President R.L. Brusenhan also pre- a= 
sented a special service citation to R.L. Reader honoring 
him for his attendance at 50 consecutive TPhA conventions. 
In addition resolutions were adopted establishing a project Ne 
to present pharmacy programs before civic clubs, service ® ; 
organizations and other groups; stressing the importance 
of professional recogniti through awards; expressing 7 
opposition to the King Bill; requesting members to “‘re- in 
frain and desist from the purchase of ... physicians’ sam- & 
ples which have been re-packaged;” urging federal and of A 
state authorities to eliminate counterfeit drug operations. Jaff 
A panel discussion on professional pharmacy which dis- will 
cussed such topics as the case for brand names, oppor- 
tunities for public and professional relations and the mee 
pharmacist’s role as a consultant highlighted the program. She: 
sy 
sym 
new officers } Cha 
: ) tabl 
indt 
The inaugural dinner meeting of =— 
the Northern New Jersey APhA Co 
branch was highlighted by a talk é 
on the present status of anti- Ran 
depressant chemotherapy by Rob 
Theodore R. Robie, MD, psychia- secy 
trist. Shown with Dr. Robie (third ‘ 
from left) are (left to right) Ralph Brie 
Nacca, branch secretary-treasurer elec: 
Michael lannarone, John L. Voigt inst: 
and branch vice presidents Henry \ Jr 
Guerino and Harris Bernstein. E a, 
Wilbur Powers, newly elected Ss UY. « 
branch president was not present secy 
at the time of the photograph. trea 
peak 

















To Dean Linwood F. Tice (center left) 
of the Philadelphia College of Phar- 
macy and Science went the 1961 Phar- 
» eee macy Achievement award of the Phila- 
delphia Branch of APhA. Presenting 
the award is Fred B. Gable (right), 
sointed assistant to the dean of Temple Uni- 
P versity school of pharmacy, while 
ncil on William H. Helfand, retiring branch 
n with president (far left), and Joseph Swin- 
s med. tosky (center right) watch. 
i. info. 
f. rela- 
ier is a 
an and 
iS f. . cas 
ecy. of 
Lug. to 
ep. of 
affair: 
= a Herman W. Leitzow (left), vice 
Sessa president of Schering, presented a 
ilpern, $2,500 fellowship to Dean Roy A. 
chmn., Bowers of Rutgers college of phar- 
~ macy in July in support of a grad- 
eis: uate program in pharmaceutical presentations 
lon re- education. The award from the 
(Fla.) Schering Foundation is the second 
on as of three annual fellowships total- 
| : ing $7,500. 
owski, 
house, 
urphy, 
». PhA 
-ropst, eas 
pres.; Martin Winton (left), Fresno, 
| ” California community phar- 
Robert macist, received congratu- 
obert lations from A.J. Longpre 
Andy (right), director of trade 
Smith distribution for Squibb and 
ans M. Bongiovanni (left), Cali- 
aloosa fornia regional sales man- 
stile ager, when he was ap- 
pointed a member of the 


Squibb Advisory Council. 
The two Squibb executives 
officially welcomed Winton 
to the group. 








regional meeting for industual section 


technics, tablet film coating research, 
development and production and an 


of pharmaceutical formulations and Lloyd 
Kennon will provide a comprehensive 


The first annual eastern regional meet- 
ing of the section on industrial pharmacy 








of APHA will feature an address by Jonah 
Jaffe on automation in pharmacy. He 
will present his talk at the luncheon 
meeting on November 13 at the Park 
Sheraton Hotel in New York. 

The day-long event will begin with a 
symposium session moderated by L.T. 
Chavkin on the newer technics of coating 
tablets and particles. Covering the 
industrial usage of air suspension coating 


automated film coating process will be 
James A. Lindlof, Clarence J. Endicott 
and Leon Lachman. 

Three discussions will highlight the 
afternoon session. Charles J. Swartz 
will describe a comprehensive punch and 
die control program and its contribution 
to tableting technology; Morton Scott 
will tell how spray drying and spray 
congealing serve as tools in the preparation 


analysis from formulation through produc- 
tion in his talk on solid inhaler formula- 
tion and testing. 

Registrations for the meeting must be 
made before October 1. Charge is $15 
for industrial section members and $17 for 
APuA non-section members. For further 
information contact C.J. Swartz, arrange- 
ments chairman, Ciba Pharmaceuticals, 
Summit, New Jersey. 





Co. PhA (Fla.) recently elected 
Ramon Thigpen, pres.; Clint 
Roberts, v. pres.; Billy Jones, 
secy., and Aubrey Sims, treas. 
e.. @Curt Nottingham, pres.- 
elect of the Va. PhA, recently 
installed Thomas F. Marshall, 
Jr., pres.; James R. Lewis, 
v. pres.; Charles Mangano, 
secy., and Frank D. Lawrence, 
treas., as officers for Chesa- 
peake PhA, 


State 


vote getters 


@ Amer. 
cognosy takes its directions in 
1961-62 
Norman 
Pitt., pres.; 


from 
Farnsworth, U of 


Westby, Eli Lilly, secy., and 
Frank Crane, U of IIl., treas. 
... @New officers of Polk 
Co. PhA, Iowa are Jim Shofner, 


pres. ; 
elect; 

Soc. of Pharma- Al Chiles, treas.; 
corres. secy.. 


new officers— 


Jack Beal, Ohio 
Vv. pres.; Rolf 


Lee, pres.; 


secy.-treas.... 


Mathis, Texas. 


Dick Armstrong, pres.- 
Earl Pettijohn, secy.; 
Pat Amato, 

@ Official 
line-up for 1961-62 of the Blue 
Grass PhA of Ky. shows Neville 
James Arnold, v. 
pres., and R. Thomas Fossett, 
@ Succeeding 
Roy O. Moody as pres. of 
Tri-Co. PhA is Bill Henry of 


new leaders 


@ Heading Atlantic-Cape May 
Co. PhA (N.J ) for 1961-62 are 
Bellisario Polistina, pres.; Wes 
Ordille, Samuel Bonow and 
Robert Ivins, v. pres.; Simon 
Garfield, treas.; Arthur Reses, 
corres. secy., and Albert 
Schreibman, recording 

@ Recently elected officers 


secy 


(Continued on 5° 
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Robins _ APhA Women’s Auxiliary 


SEPTEMBER CHECK LIST defend 
Tear out for a handy check of the 


your current stock of these profession 


Robins products that are receiving 


special promotion in your area We are an auxiliary! Have you ever looked up the dic- 
THIS MONTH tionary definition of that word? Webster says— 



















conferring help or aid, assistant, supporting—serving to 


I supplement. 
bp iar} nata Now is our opportunity to show that we are truly an auxiliary 
[7] Extentabs 100’s [7] Extentabs 500's [7] Tab. 100’s ([) Tab. 500’s to APHA. 
(J Tab. 1000's (—) Cap. 100's (() Cap. 500’s (_] Cap. 1000's All of you as members received a special letter this month 
LJ Elix. 16 oz. (() Elix. 1 gal. which I hope you have read. However, repetition may some- 
e ® time jog your memory—so I am going to repeat—visit your 
bb t local pharmacies, remind them of the Defend the Profession 
ime one Fund. If they have not sent in their contribution, offer to 
(] Extentabs 100’s (7) Extentabs 500's [7] Tab. 100’s mail it for them. Remember to get full information as well | 
] Tab. 500's [—] Elix. 16 oz. (7) Elix. Gal. as the check. Then send all the information to me and I | 
( Amp. 1 cc. 6’s (7) Amp. 1 cc. 10's (_] Vials 2 ce. will keep all the records for the auxiliary, and then send our 
collection on to headquarters. 
Dimetane £ Has your own family made its contribution? If not, why 
xpectorant not start with that! 
CJ 16 oz. () Gal. 
e wd aim for $10,000 
Dimetane Expectorant-DC ees. 
Oe. 0 bal. How vital ts this assistance? 


e ® Our auxiliary’s goal for collection is $10,000. Now there 
Dimetapp Extentabs you have it in terms of money. Morally, our obligation is | 
(Tab. 100’s 5) Tab, 500's more personal. As a matter of fact, it should be downright 

selfish. Our very homes, our livelihoods, the future of our 
children, our old age are at stake. We as professional people’ 


® 
Donnagel-PG do not relish a “brilliant future’? as wards of the state. 
More is at 


However, that is the outlook if we do not win. 





(1) Susp. 6 2. Donnagel with Paregoric Equivalent stake than one simple principle. 
I° So now as the distaff side, let us really get behind the wheel, 
b © ® and drive direct to our goal. Observe all speed limits but 
onnage with Neomycin don’t take the longest road. There is indeed a need for 
Cy Sew. 6 0. alacrity. Let us really have a reason for blowing our horn. 


Let us receive a merit award for truly being an auxiliary. 


® 
Donnagel 


1 Susp. 6 02. 


NaClex 


7) Tab. 100's [) Tab. 500’s 


€ 


use your feminine charm 


There is a feminine know-how, a charm and smile that you 
have. Put it to good use and co-operate now. This is the 
first time our parent body has asked for real assistance; we | 
surely don’t want to let them down. 

Our profession is beset on so many sides. We are the 
“whipping boy”’ for all manner of agencies. Here we are, one | 
of the most vital of the health team professions and we are | 
being mocked, shamed, stoned and beaten. However, as do 
most who are judged unfairly or misrepresented, we might 
A. H. ROBINS CO., INC., RICHMOND 20, VA. just win in a different way. The agencies may be creating a 
martyr. Let us as the feminine side of pharmacy back our 
profession to the nth degree. : 





Why not check your stock of 
all Robins products at the same time 
— and be prepared 





—Thea Gesoalde, president | 


4 
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When patients are older, debilitated, or just plain finicky 
...give them a vitamin tablet they can swallow 


This is just another “plus” when you specify an 
Abbott Vitamin. The Filmtab coating cuts tablet 
size as much as 30%. Bulky sugar coats and sub- 
coats aren’t needed, and aren't used. 


It isn’t very hard to prove this point of compact- 
ness. You can check it for yourself in seconds by 
comparing the Filmtab coated products on the fol- 
lowing page with any similar sugar-coated tablets. 


Perhaps you may wonder how a coating so micro- 
scopically thin can protect the stability of a product. 
The fact is that stability is actually enhanced. Un- 
like sugar coatings, the Filmtab covering is ap- 
plied without water. There is virtually no chance of 
moisture degradation to nutrients. Jn short, Filmtab 
coatings help make tablets better; 
make tablets better for each patient. 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT 107033 








Easy | 
to 
take 


That’s one thing about Abbott vitamins. People like taking them. They’re smaller. You 






















don’t smell and taste the vitamins. And, the bottle stays right on the table. Easy to take. 


ACTUAL SIZE 


OF EACH 
FILMTAB® 
<=> DAYALETS® Abbott’s maintenance ed SURBEX-T™ Abbott’s high-potency 
multivitamin formula. B-Complex formula with 500 mg. of 
— DAYALETS-M® Abbott’s maintenance vitamin C. 
vitamin-mineral formula. SUR-BEX® WITH C Smaller dosage 


Ideal for the nutritionally run-down, or of the essential B-Complex and C. 


as prophylaxis for people who are on For the build-up in convalescence. 
restricted diets. Therapeutic replenishment in the eas- 


iest manner possible. 
OPTILETS® Abbott’s therapeutic mul- 


tivitamin formula. Attractive daily- 


OPTILETS-M® Abbott’s therapeutic reminder table bottles 
vitamin-mineral formula. 


Excellent for use when bodily stresses * * 
and requirements are increased, as in Vitamins h Abbott 
periods of illness or infection. 


FILMTAB—FILM-SEALED TABLETS, ABBOTT. TM—TRADEMARK 107034 





at no extra cost. 
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pharmacy today 
(continued from page 583) 


of Monmouth-Ocean Co. Ph 
Soc. (N.J.) are Thomas J. 
Mauro, pres.; Morris Oretsky 
and Joseph Zabarsky, v. pres.; 
Carl Schultz, treas. and Peter 
Packet, secy.... @Somerset 
Co. PhA (N.J.) has at its helm 
for 1961-62 Max Halpern, 
pres.; Joe McIntyre, v. pres.; 
Neil N. Olsen, secy., and 
Leonard Moshinsky, treas.... 
@Erie Co. Ph Soc. (Pa.) has as 
its 1961-62 execs. Charles L. 


Sellars, pres.; William C. 
Rupp, v. pres.; Thomas H. 
Groner, secy.; Perry M. 


Roseto, treasurer. 


honors 


@APHA mem. Tom Sisk (left), 
pres. of Ohio Soc. of Hosp. 





Pharm., received Geigy leader- 
ship award from Ken Michael 
(right) at 22nd annual conven- 
tion of OSHP. 


free enterprise 


@Appreciation, salesmanship 
and confidence stressed by 
Linwood Rice, exec. dir. of Va. 
Motel Assn., in discussion of 


“Free Enterprise’? at recent 
annual ladies night celeb. of the 
Chesapeake PhA (Va) at 
Irvington, Va. 


colleges 


in the PR picture 


@Rutgers U col. of pharm. 
faculty will provide speakers 
to more than 1,000 serv. clubs 
and high school guidance coun- 
sellors on 9 pharm. subj. 
during NPW, Oct. 1-7.... 
@ Thefirst Hosp. Pharm.-Hosp. 
Adm. Conf., scheduled for Oct. 
at U of Wis. to develop mutual 
understanding for probs. affect- 
ing pharm. serv. in hospitals. 


doctorate honors 


@To Dean Henry M. Burlage, 
U of Tex., went top honors at 
Purdue’s spring commence- 
ment exercises when he rec’d 
a DSc. 


administration wise 


@Elected pres. of col. of 
pharm., Columbia U, is John N. 
McDonnell, gen. mgr. of 
Schieffelin Labs.... @Asger 
F. Langlykke, res. and dev. lab. 
dir., Squibb Inst., named to 
advisory committee of Rutgers 
col. of pharm.... @In two 
admin. app’ts at St. John’s U 
col. of pharm. Henry Eisen 
chairs dept. of pharm. and 
Vincent de Paul Lynch, dept. 
of pharmacology and _ allied 
sci.... @Charles E. 
Caspari, Jr., Monsanto at- 
torney, elected chmn. of bd. 
of trustees of St. Louis Col. of 
Pharm.... @Voted to USC 
bd. of trustees Justin W. Dart, 
pres. of Rexall Drugs. 





centennial 





Milton Neuroth, adviser to the APhA student 
section and co-chairman of the Virginia 
Pharmaceutical Association Civil War cen- © 
tennial committee, inspects the confederate 
drug exhibit, a part of the Civil War centen- 
nial medical exhibit at the Richmond Acad- 
emy of Medicine. Co-chairman with Neuroth 
in arranging for the exhibit, in preparation 
since 1958, was the honorable R. Maclin Smith 
of the Virginia House of Delegates, a practic- 
ing pharmacist. As an aid to the program, 
the Virginia association made $200 available 
towards the cost of construction of exhibit 
booths and other expenses. The booth shows 
pharmaceutical conditions and drug supply 
in the confederate military forces. Note the 
100-year-old doll in the center of the exhibit. 
In the head of this doll, drugs were smuggled 
into the Confederacy through the blockade. 








congerence lecture at British meeting 


Special feature of the 1961 
British Pharmaceutical Con- 
ference in Portsmouth, 
England, Spetember 18, is 
the conference lecture, an 
innovation officials hope will 
become a permanent part of 
the conference. Delivering 
the lecture will be Alick 
Isaacs, MD, of the depart- 
ment of bacteriology and 
virus research of the National 
Institute of Medical Re- 
search, London. He will 
discuss the development and 
progress of research on inter- 
feron as an antivirus medica- 
tion. 

The five-day conference 
will open with the chair- 
man’s address. D.C. Garratt 
will present a “‘more rational 
approach to pharmaceutical 


control.’’ In the five science 
sessions that are scheduled, 
25 papers on subjects ranging 
from ethylene oxide steriliza- 
tionand neuromuscular block- 
ing agents to the standardiza- 
tion of thyroid B.P. and a 
solvent-extraction method for 
determining trace quantities 
of fluoride. 

Professionalism is stressed 
during two professional 
sessions. A member of Par- 
liament will describe the im- 
pact of restrictive practices 
legislation on pharmacy and 
the pharmaceutical industry 
at the first session. The 
second one will be a report of 
the committee on the general 
practice of pharmacy. A 
symposium on skin medica- 
tion rounds out the program. 





government 


appointments 


@Kenneth E. Hanson, U.S. 
pub. health serv. pharm. officer 


Kenneth 
E. Hanson 








and pres. of city of Wash. APHA 
br., named 1961 candidate 
from HEW to attend indus. col. 









ae 


of armed forces at Ft. Leslie J. 
MeNair, Wash., D.C. Nomina- 
tion, made by Surg. Gen. 
Luther L. Terry, is for 1 yr. 

@Roger K. Ackley, 
formerly with the for. serv. of 
State dept., is new exec. dir. 
of devel. and PR for Project 
HOPE. 


HEW study 


@ Long-range study into effects 
of a newly discovered children’s 
disease, phenylketonuria being 
developed by children’s bur. 
of HEW, was recommended 
by the bur.’s tech. cmte. on 
spec. clin. prog. for mentally 
retarded. 





é ee paceman 
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seminar exhibit 


Attending a seminar on teaching 
the history of pharmacy at the Uni- 
versity of Wisconsin were 30 faculty : 
members. The seminar held July ae 
8~11 was highlighted by an exhibi- ae 
tion—the Wonder of Drugs—based 





on the treasures of rare books - 
about pharmacy. Examining a = 
15th century volume are (left to - 
right) C. Boyd Granberg, editor, The 
American Journal of Pharmaceu- on 
tical Education; Esther Jane Wood 2. 
Hall of University of Texas; C.O. the 
Lee of Ohio Northern University cou 
and Don E. Francke, editor, the ha 
American Journal of Hospital P 
vers 


Pharmacy. Looking over the 
seminarians’ shoulders are the 
creators of the exhibit—Glenn 
Sonnedecker of the University of 
Wisconsin and Felix Pollak, curator — 
of rare books at Wisconsin. 

















L 

the 

’ Soc: 

industry top rung shifts as asst. v. pres. and gen. ine 

@Holtmenn-LaRochs usmes ‘“** mer. who will hq. ct §=igayges Givects Cali 

debut V.D. Matte, ic, MD, xv, SRY “Coe See oe. food codex inst: 
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Roxane, with hdqtrs. in St. pres. and mgr. of acquisitions @A public health service re- lote 

Joseph, Mo., is part of world- serv. of Richardson-Merrell search grant from HEW will Bos: 

wide grouping of corporate is Arthur P. Morgan, former partially support project under Mar 

opers. headed by Philips Elec- v. pres. of Empire Trust Co. which the food protects elect 

tronics and Pharm. Ind. Firm @Strong Cobb Arner Lewis committee of NAS National yeal 

bowed at AMA meeting. announces Edward H. Sellmer O'shee Research Council and toxicol- T 
ogy study section of NIH will 

prepare a National Food Chemi- | em 


ACA convention focal 


Professionalism and_ the 
changing role of the pharmacist 
will spotlight the annual con- 
vention of the American Col- 
lege of Apothecaries at the 
Jack Tar Hotel in San Fran- 
cisco, Sept. 29-—Oct. 2. 

A very unusual speaker has 
been secured for the annual 
banquet on Monday evening. 
He is Dr. Gyorgi Nyetski, 
chief, Soviet Pharmaceuticals 
Kominat, Moscow, USSR, who 
will be introduced by the mayor 
of San Francisco, the honorable 
George Christopher. 

Other high spots of the 
three-day session include two 


points 


luncheon addresses, one by 
Vincent Gardner on the eco- 
nomics of professional services 
and the other by Samuel L. 
Sherman, MD, on comprehen- 
sive medical program policies 
of the California Medical As- 
sociation. 

Featured on the program 
also are a variety of subjects 
ranging from modern derma- 
tological vehicles, the pharma- 
cist’s role as a drug consultant 
and public welfare programs to 
unionism, manufacturers’ poli- 
cies, nursing homes, physician- 
owned pharmacies and con- 
sumer relationships. 


named v. pres. in charge of 
mrktg. for Ives-Cameron. 


film ‘oscar’ 


Winthrop won certificate of 
merit of Canadian film awards 
with its color film, ‘Epidural 
Anes. for Vaginal Delivery in 
Obstetrics.”’ 


promotion time 


@Eugene F. Swanson pro- 
moted to asst. dir. of purchases 
at Abbott.... @Salvatore E. 
Sturchio, MD, formerly with 








cals Codex, under the direction 
of Justin L. Powers, former 
director of APHA’s scientific 
division. The Codex will fulfill 
a need for a reference work, 
comparable to the USP and 
NF as a source of information 
on methods of analysis and 
standards of identity and purity 
of chemicals used as intentional 
additives in foods. 





Abbott, joined Pitman-Moore 
as asst. dir. of clin. res.... 
@Recently appointed assoc. 
med. dir. of Pfizer is Findlay 
C. Crowe, MD.... @ Charles 
R. Shultz and Harold J. Forth 





Officers of the Massachusetts Col- 
lege of Pharmacy and its alumni 
association use silver spades in a 
ground-breaking ceremony for its 
new four-story laboratory build- 
ing. Participating are (ieft to 
right) Fred A. Lawson for the 
friends of the college, President 
. Samuel M. Best for the college and 
q President E. Warren Heaps, Jr., for 
the alumni association. 
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The women’s auxiliary of the Ore- 
gon State Pharmaceutical Associa- 
tion presented a check for $1,000 to 
the general fund of the Pharma- 
ceutical Foundation of the school of 
pharmacy at Oregon State Uni- 
versity to further the cause of 


better and more effective teaching. 
The money was raised at a phar- 
macy benefit dance. 
to its contributions to the found- 
ation, the auxiliary has supported 
two annual scholarships for many 
years for women in pharmacy. 


rt oe & 3S £ O =m 
- + = 79 


In addition 





ASUD elects 1962-68 officers 


Louis P. Jeffrey, Albany, New York is 
the new president-elect of the American 
Society of Hospital Pharmacists. He will 
succeed Jack S. Heard of San Francisco, 
California when the new officers are 
installed at the annual meeting of the 
group in Las Vegas, March 25. Bal- 
loted in with Jeffrey were John W. Webb of 
Boston, vice president-elect, and Sister 
Mary Berenice of St. Louis, treasurer- 
elect, who was re-elected for a _ three- 


counted by a board of convassers, consist- 
ing of four ASHP members appointed by 
President Heard. Included were Robert 
A. Statler of Washington, D.C.; Ugo F. 
Caruso of Falls Church, Virginia; Franklin 
D. Cooper of Washingtin, D.C., and 
Robert E. Lawson of Baltimore, Maryland. 

Present officers in addition to Presi- 
dent Heard are vice president, Gerard J. 
Wolf of Pittsburgh, secretary, Joseph A. 
Oddis of Washington, D.C., and treasurer, 














SCIENTIFIC 
POSITIONS 
PHARMACEUTICAL 
R&D 


The Midwest division of our 
client, an aggressive and growing 
major company, has two re- 
sponsible opportunities. 


CHIEF OF SECTION—MS or 
PhD in pharmaceutical chem- 
istry or pharmacy. Requires 
thorough familiarity with all 
phases of formulation, personal 
competence in laboratory de- 
velopment, as well as industrial 
experience. 


CHIEF OF PRODUCTION, 











try or better. 

production of vaccines, bacte- 
rines, toxoids. Requires personal : 
ability to conduct laboratory de- : 
velopment work, as well as in- 
dustrial experience in human or : 
veterinary biological field. 


vited to write confidentially to: 
W. S. Wilcox, Vice President 


WALTER D. FULLER CO. 
Public Ledger Bldg. 
Independence Square ; 

Philadelphia 6, Pennsylvania : 





year term. Sister Mary Berenice of St. Louis, 

The ballots of the recent election were Missouri. sagen: 
new asst. purchasing agents Robert J. Williams.... civic duties necrology 
for Solvay process div., Allied @WilliamC. O’Brien joins 

@George C. Straayer, 


Chem., John L. Rourke, asst. 


Ottawa Chem. as sales mgr. 


Rocco Raymond Ricciardi, 








mgr. at Syracuse plant.... 
@Pharm. Marvin L. Miller 
PCPS grad. 1957, joined 
mrktng. staff of Paul Klemtner, 





adv. agency. He was formerly 
mrktng. mgr. for Wm. Douglas 
McAdams. 


climbing up 


@New dir. of adv. for 
American Cyanamid is Henry 
Wendt, Jr.... @Carl L. 
Hake heads chem. dept., Pit- 
Man-Moore res. labs.... 
@Dir. of sales planning and 
admin. for Roche is John H. 
Kelly.... @John P. Shepard 
chosen sales mgr. for Ortho 

Replacing him as 
Western reg. mgr. is William A. 
Youngster.... @ New mrktng. 
tes. dir. of Edward Dalton is 





changes at Sterling 


@ Exec. promotions by Sterling 
Drug units overseas make 
Stephen L.J. Adams, new div. 
v. pres. of Sydney Ross and 
Winthrop Prods. in charge of 
opers. in Argentina, Uruguay 
and Paraguay; Warren C. 
Scheppy, asst. treas. of Sydney 
Ross; Joseph J. O’Brien, asst. 
treas. of Sterling Prods. Int’l; 
John R. Rohfritch, asst. treas. 
of Winthrop Prods. At home 


base Robert K. Pfister elected 
treasurer. 


in retirement 
@Franklin B. Peck, Sr., MD, 
dir. of clin. 


res., int’l div., 


Franklin B. 
Peck, Sr., 
MD 


retires from Eli Lilly after 
25 yrs. service. 


Schering, heads cmte. on 
arthritis adv. for arthritis and 
rheumatism fund.... @Serv- 
ing as chmn. of drug div. for 


J. Harris 
Fleming 





fall fund-raising campaign of 
visiting nurse serv. of N.Y. is 
J. Harris Fleming, mgr. of 
trade rel. for Pfizer. 


publications 


editorial returns 


@ Harold Kushel named ed. of 
the N.J. Jnl. of Pharm. for 
5th yr. with Jacob Eisen and 
Louis Stambovsky reappointed 
sci. and feature editor. 


former president of New Jersey 
Pharmaceutical Association 
died on July 30 at the age of 58. 
The former owner of Owens 
Pharmacy in Jersey City 
served as an officer of several 
professional and trade organi- 
zations. Surviving are his 
widow and two sons. 


E.A. McCullough, associated 
with Sterling Drug for 28 
years before his retirement in 
1959, died July 26 in Atlanta, 
Ga. at the age of 72. He is 
survived by his wife, five 
children and 12 grandchildren 


Ralph E. Kemp, executive 
secretary of the Colorado State 
board of pharmacy, died on 
July 7 in Denver. He was 65 
years old. A former president 
of the Colorado Pharmaceuti- 
cal Association, Kemp resigned 
in 1950 to take over secretarial 
duties. Kemp had also been 
honorary president of the 
National Association of Boards 
of Pharmacy. He is survived 
by his widow, a daughter and 
two grandchildren. 
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~Owens-ILLINoIs 
Professional Crestware Coffee Servic 


_available for the first time with 


orders of assorted Owens-lllinois prescription ware 





10-case order, including at least 5 — 
cases of vials and/or squares. 


This symbol of the close relation- 
ship of pharmacists and physicians 
decorates every item in the Owens- 
Illinois China Coffee Service 





REPEATED FROM PREVIOUS OFFER... 


Four 10-inch plates, free with 10- Four coffee mugs, free with 10- Automatic electric coffeemaker, 8-cup ca- 
case order, including at least 5 case order, including at least 5 pacity, free with 50-case order, including 
cases of vials and/or squares. cases of vials and/or squares. at least 25 cases of vials and/or squares. 





“RE = PROFESSIONAL CRESTWARE CHINA COFFEE SERVICE 
| tastefully decorated in 22-karat gold. HM Start a set... or 
add to the one you received last spring. HM It’s easy. M Gift offer is open 


i] 
to 





Tot only to retailers in the U.S.A. Just send your invoice—dated between 
by) { i August 28th through September 30th, 1961, and mailed by October 31st, 
; 1961—to Prescription Ware Division, Owens-Illinois, Toledo 1, Ohio. & 
\\s 
S PRESCRIPTION CONTAINERS | Owens-ILLINOIS 
AN @ PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 


PACIFIC COAST HEADQUARTERS * SAN FRANCISCO 














APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. April, 
258-264, May, 325-330, June, 298-404, July, 459-467, August, 528- 


536, September, 592-601. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and clinical 


test results cf newer drugs. 


Notations: »® —New product or combination. lM NND—abstracts of descriptions of new and non-official 


drugs by AMA Council on Drugs. © Clinical (clin.)—investigational drug not available commercially. Dosage—adult unless otherwise 


indicated. 


O-t-c—salable over-the-counter (without prescription). 


R—Prescription required. Abbreviations: amp. (ampul), b.i.d. 


(twice a day), cap. (capsule), combn. (combinaticn), equiv. (equivalent), im. (intramuscular or -ly), i.v. (intravenous or -ly), inj. linjection), 
liq. (liquid), lot. (lotion), lub. (lubricating), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. 
(four times a day), s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. 
(tablespocn or -ful) tsp. (teaspocn or -ful), t.i.d. (three times a day). 


A 


Acetaminophen, see combns. in Midrin 
caps., p. 261; in Parafon Forte tabs., 
p- 465; in Piptal pediatric antipyretic 
soln., p. 328; in Tacol tabs., p. 535. 

Acetic acid, see combn. in VoSol HC Otic 
soln., p. 467. 

Acetophenazine maleate, see Tindal tabs., 
p. 535. 

Acetophenetidin, see combns. in Buffadyne 
with barbiturates tabs., p. 258; in Pyr- 
roxate tabs., p. 600. 
N-Acetyl-/-aminophenol, see acectamino- 
phen. 

Acetylsalicylic acid, see combn. in Al-Ay 
tabs., p. 258; in Buffadyne with bar- 
biturates, p. 258; in Pyrroxate tabs., p. 
600. 

Algic-S.A. tabs., p. 528. 

Akineton inj., p. 398. 

Al-Ay tabs., p. 258. 

Alcine, see combn. in aspirin tabs., buff- 
ered, p. 398. 

Aldactone, see combn. in Aldactazide 
tabs., p. 325. 

Allantoin, see combn. in Alphosyl lub. 
cream, p. 528. 

Alphosy] lub. cream, p. 528. 
Allylisolbutylbarbituric acid, see combn. 
in Diobese tabs., p. 462. 

Alucen tabs., p. 325. 

Aluminum acetate soln., see combn. in 
Panzalone cream, p. 328. 

Aluminum dihydroxy allantoinate, sec 
combn. in No-Derm lot., p. 534. 
Aluminum hydroxide, see combn. in 
Alucen tabs., p. 325; in Mylanta tabs. and 
lig., p. 598. 

Ami-Cal caps., p. 459. 

Aminoacetic acid, see combn. in Al-Ay 
tabs., p. 258. 

Amobarbital, see combn. in Buffadyne 
tabs., p. 258. 

Amphenidone, see Dornwal tabs., p. 530. 
d-Amphetamine, carboxymethylcellulose 
salt, see combn. in Biphetamine-T ‘121/,’ 
and ‘20’ caps., p. 399. 

d-Amphetamine sulfate, sce combn. , in 
Bamadex Sequels caps., p. 459; in Dexa- 
lone 10 and 15 Duratabs, p. 400. 
dl-Amphetamine, see combn. in Biphet- 
amine-T ‘12!/,” and ‘20’ caps., p. 399. 
l-Amphetamine, see combn. in Cydril 
Granucap caps. and tabs., p. 400. 
/-Amphetamine succinate, see combn. in 


Cydril Granucap caps. and tabs., p. 400. 
c-Amylase, see Buclamase tabs., p. 325. 
Amylolytic enzyme, standardized, see 
combn. in Converzyme T.M. liq., p. 259; 
in Converzyme tabs., p. 594; in Formulase 
tabs., p. 463. 

Anadrol tabs. p. 459. 

Analexin-400 caps., p. 528. 

Analexin syr., p. 459. 

Analgemul susp., p. 528. 

Anatazoline phosphate, sce combn. in 
Azalone ophth. soln., p. 529; in Vasocon- 
A ophth. soln., p. 536. 

Antivert syr., p. 258. 

Aqua Ivy tabs., p. 398. 

Aristocort Acetonide cream, p. 458. 
Ascorbic acid, see combns. in Bejex inj., 
p. 460; in Endoglobin forte tabs., p. 
532; in Iberol Filmtab tabs., p. 327; 
in Mulvidren drops, p. 533; in Quanti- 
Vite (F) pediatric drops, p. 535; in Ro- 
Tabs tabs., p. 466; in Stuartinic tabs., 
p. 466; in Surbex-T Filmtabs, p. 535; 
in Tacol tabs., p. 535; in Vi-Dom-A-C 
Pillettes, p. 601; in Vio-Dexose tabs., 
p. 601. 

Aspirin, see combn. in Aspirin 
buffered, p. 398. 

Aspirin tabs., buffered, p. 398. 
Atropine sulfate, see combn. in Barbi- 
donna-CR tabs., p. 459. 

Auracort Otic soln., p. 325. 

Avazyme tabs., p. 459. 

Azalone ophth. soln., p. 529. 


tabs., 


B 


Bacitracin, see combn. in Triple Antibiotic 
oint., p. 467. 

Barbidonna-CR tabs., p. 459. 

Bamadex Sequels caps., p. 459. 

Bejex inj., p. 460. 

Belladonna extract, see combn. in Dech- 
olin-BB tabs., p. 530. 

Bendroflumethiazide NND, p. 460. 
Benzathine penicillin G, see combn. in 
Bicillin P.A.B. inj., p. 592. 

Benzethonium chloride, see combn. in 
Methaphor oint., p. 596; in Methaseptic 
powd., p. 598; in Methatar creme, p. 
598; in VoSol HC Otic soln., p. 467. 
N'-Benzoylsulfanilamide, see combn. in 
Sultrin cream, p. 263. 

Benzsulfoid lot., p. 399. 

Betamethasone, see Celestone tabs., p. 399. 
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pBicillin P.A.B. Inj. (Wyeth). Per 4 
ml. disposable syringe: benzathine peni- 
cillin G 1,200,000 u., procaine penicillin 
G 1,200,000 u. For penicillin therapy 
by single deepi.m. inj. R. 

Biperiden Lactate, see Akineton inj., p. 

398. 

Biphetamine-T ‘12!/.? and ‘20’ caps., 

p.. 399; 

Bonadoxin inj., p. 258. 

Boric acid, see combn. in Azalone ophth. 

soln., p. 529; in Trimagill powd. and 

vaginal inserts, p. 263; in Vasocon ophth. 
soln., p. 535; in Vasocon-A ophth. soln., 

p. 536. 

Bovins (Improved) tabs., p. 258. 

Buclamase tabs., p. 325. 

Buffadyne with barbiturates tabs., p. 258. 

gw Bunamiodyl Sodium NND; _ Orabilex 
(Fougera). Bunamiodyl sodium is an 
orally administered radiopaque organic 
iodine compound used as a roentgeno- 
graphic contrast medium in cholecys- 
tography and cholangiography. The 
drug is well absorbed from the gastro- 
intestinal tract with maximum blood 
levels being attained about one hour 
after administration. About 25% of a 
single dose is eventually excreted in the 
urine. Diarrhea and dysuria appear to 
occur less frequently with bunamiodyl 
than with other contrast media. The 
incidence of nausea and vomiting is 
similar to that with other radiopaque 
agents. Bunamiodyl is contraindicated 
in patients with severe renal disease and 
uremia. It is not useful in the presence 
of gastrointestinal conditions which 
would prevent absorption of the drug or 
in severe jaundice with serum bilirubin 
concentrations exceeding 5 mg. per 
100 ml. Dosage: 4.5 Gm. for all 
patients. Six 750 mg. capsules are 
ingested at intervals of 2 to 5 minutes, 
shortly after a low-fat meal and 12 to 14 
hours before examination. Nothing 
except water should be ingested until 
initial roentgenograms have been made. 
A high-fat meal may then be given to 
enhance opacification of the biliary 
ducts and final films made 15 and 4 
minutes after the fatty meal.  Intro- 
duced in 1958. See J. Amer. Med. 
Assn. 175, 1171 (April 1, 1961). 

Buro-Sol, see combn. in Panzalone cream 

p. 328. 
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90% 


effective against 


rhinitis 


headache* 


O7 
$3 % 


effective against 


SINUSILLS 


heada ‘he’ 





30 Tablets 


Sinutab 


For prompt, effective relief from the 
pain and discomfort of sinus headache 


fact Tadiat Carters 
8 acety! gare amnophenct WO mg Gs 
Acrlophenetiarn 153 mg 
Frensiprapanaiamne HCI 23mg tee) 
FPresyKolosamaune Cehysrogen Citrate 22 mye 4 gr) 


WARNER-CHILCOTT 


RABQGRATORILAG OF MORRIS PLAINE Be 





clinically demonstrated — Si nutab 


aborts pain—decongests mucosa —relieves pressure—relaxes tension—in sinus and/or frontal headaches. 
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GELUSIL® 

Tablets and Liquid. Buy 
12, save 10% inclusive 
of cash. 


0J15 


MORRIS PLAINS, WO Peritrate 


Sestained Action 
Seong Comoe yt weenie 


PAORON: Cube > gi 
Sreendey athe (rte nm 


HARM eM CMHREST 
ee See ~~ 


PERITRATE® 

Sustained Action. 
Buy 500 for the 
price of four 100’s. 








Tedral SA 


Sustained Action 





NEW 

TEDRAL® SA 
b.i.d. dosage for 
sustained protec- 
tion in asthma. 
Bottles of 100. 








BIOMYDRIN® 
NASAL SPRAY 
You make full 40% 


profit on each bottle. 


*Flohr, Leonard, et al.: Clin. Med. 8:3 (March) 1961. 


WARNER-CHILCOTT’S PROMOTION LINE-UP FOR SEPTEMBER-OCTOBER 






Pyridium 





NEW PYRIDIUM® 
AZO-MANDELAMINE® Buy a 500 and 
The urine specific an- save 10% inclu- 
algesic/antibacterial. sive of cash. 
Bottles of 100 tablets. 


WARNER-CHILCOTT—SERVING PHARMACY FOR 105 YEARS 








MANDELAMINE® 
HAFGRAMS 

500’s and 1000’s are 
your best buy. 








Butabarbital, see combn. in Levamine 
Duracap caps. and tabs., p. 261. 
Butabarbital sodium, see combn. in 
Decholin-BB tabs., p. 530. 


Cc 


Caffeine, see combn. in Al-Ay tabs., p. 
258; in Buffadyne with barbiturates tabs., 


p. 258; in Pyrroxate tabs., p. 600; in 
Tacol tabs., p. 535; in Tempotriad, p. 
600. 

Calcium ascorbate, see combn. in Ami-Cal 
caps., p. 449. 

Calcium gluconate, see combn. in Ami-Cal 
caps., p. 459. 


Calcium pantothenate, see combns. in 
Bovims (Improved) tabs., p. 258; in 
Iberol Filmtab tabs., p. 325; in Ilocalm 
tabs., p. 401; in Ro-Tabs tabs., p. 466; 
in Stuartinic tabs., p. 466; in Surbex-T 
Filmtabs, p. 535; in Vio-Dexose tabs., p. 
601. 

Camphor, see combn. in Analgemul, p. 
528. 

>Capla (Wallace). 


is) 


Per white, scored 
tablet: mebutam- 
ate, 2-methyl-2- 
msec-1,3 - pro- 
panediol dicarbam- 
ate, 300 mg. A 
centrally - acting 
antihypertensive 
agent with mild 
»-< tranquilizing prop- 
erties structurally related to mepro- 
bamate. Acts by normalizing activity of 
control centers in CNS without direct 
action on blood vessels or ganglia. 
For use in the treatment of hyper- 
tension, either alone in mild cases, or 
with thiazide diuretics or peripherally 
acting hypotensive agents in more severe 
cases. Side effects consist chiefly of 
transient drowsiness and _ occasional 
light-headedness. Dosage: 1 tab. t.i.d. 
or q.id., before meals and at bed- 
time. Older patient may require lower 
dosage. Bottlesof 100. R. 
Carbamide, see combn. in Diobese tabs., 
p. 462. 
Celestone tabs., p. 399. 
Cellulase, see combn. in Kanumodic tabs., 
p. 596, 
Cellulolytic enzyme, see 
Converzyme tabs., p. 594. 
Cenac lot., p. 326. 
>Chel Iron-112 (Kinney). Per 5 ml.: 
_ ae ‘ferrocholinate 417 
‘mg. (equivalent to 
50 mg. iron), thi- 






combn. in 


amine _hydrochlo- 
_ ride 10 mg., cobal- 
amin concentrate 


25 mcg. For use as 
an appetite stimu- 
lant and for the 
prevention and 
treatment of iron deficiency anemia 
and specific vitamin B_ deficiencies. 
Dosage: infants and children under 
6, 1/, to 2 tsp. daily; children 6 and 
older, 1 tsp. b.i.d. or t.id.; adults, 1 
or 2 tsp. b.id. or t.iid. For prophy- 
laxis in infants and children under 6, 
1/, to 1/2 tsp. daily; older children and 
adults, 1 or 2 tsp. daily. Bottles of 120 
ml. O-t-c. 





Chlorobutanol, see combn. in Ophthetic 

ophth. soln., p. 262. 

Chlordantoin, see combn. in Sporostacin 

lot. and soln., p. 466. ~ 

Chlordiazepoxide HCl, see combn. in 

Librax caps., p. 464; see Librium HCl 

inj., p. 596. 

Chlorpheniramine maleate, see combns. 

in Algic-S.A. tabs., p. 528; in Pyrroxate 

tabs., p. 600; in Optihist ophth. soln., p. 

534; in Tacol tabs., p. 535. 

Chlorzoxazone, see combn. in Parafon 

Forte tabs., p. 465. 

Chymar inj., p. 460. 

Chymotrypsin, see Avazyme tabs., p. 

459; Chymar inj., aqueous, p. 460. 

a-Chymotrypsin, see Quimotrase ophth. 

vials, p. 466. 

Citric acid, see combn. in Coly-Mycin, p. 

460; in Trimagill powd. and vaginal 

inserts, p. 263. 

Clemizole HCl, see Reactrol, p. 594. 

Clidinium bromide, see combn. in Librax 

caps., p. 464. 

Coal tar extract, see combn. in Alphosyl 

lub. cream, p. 528. 

Coal tar soln., see combn. in Desitin 

Cor-D-Tar cream, p. 462; in Methatar 

creme, p. 598. 

Cobalamin conc., see combn. in Chel Iron- 

112, p. 594; in Endoglobin forte tabs., p. 

532; in Iberol Filmtab tabs., p. 327; in 

Idaron liq., p. 327; in Mucoplex tabs., p. 

464; in Mulvidren drops, p. 533. 

Cobalt, see combn. in Kelatrate liq., p. 

401. 

Colistimethate sodium, see Coly-Mycin, 

p. 460. 

Colitone tabs., p. 259. 

Coly-Mycin for inj., p. 460. 

Conar expectorant, p. 259. 

»Converzyme Tabs. (Ascher). Per 2- 
layer tab.: cellulolytic enzyme 5 mg., 
proteolytic enzyme 10 mg., amylolytic 
enzyme 30 mg., in outer layer for 
release in the stomach; lipolytic enzyme 
800 u. in inner core for release in the 
intestine. For use as a digestive aid to 
treat gastrointestinal symptoms resulting 
from improper food digestion. Dosage: 
1 or 2 tabs. with meals or after meals. 
Bottles of 100 and 500. O-t-c. 

Converzyme T.M. liq., p. 259. 

»Coryz A.T. (Marion). Per 5 ml: nos- 
capine 30 mg., glyceryl guaiacolate 50 
mg., alcohol 5%. Expectorant and 
antitussive for the management of 


coughs. Dosage: 1 tsp. q. 3-4 hrs. 
Bottles of 240 ml. O-t-c (Class M 
Narcotic). 


Cotazvm-B tabs., p. 400. 

Crystalline penicillin G potassium, see 
Pentids 400 caps., p. 465. 

Cyanocobalamin (Vitamin B,2), see combn. 
in Ami-Cal caps., p. 459; in Bejex inj., 
p. 460; in Kelatrate liq., p. 401; in Ro- 
Tabs tabs., p. 466; in Surbex-T Filmtabs, 
p. 535. 

Cydril Granucap caps. and tabs., p. 400. 


D 


Darotabs and Darocaps, see Tridex caps. 
and tabs., p. 403. 

Decadron topical aerosol, p. 530. 
Decholin-BB tabs., p. 530. 

Declomycin, p. 260. 
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Dehydrocholic acid, see combn, in Decho- 
lin-BB tabs., p. 530. 
Demethylchlortetracycline HCl NND, p. 
530; see Declomycin caps., p. 260. 
Desiccated liver, see combn. in Stuartinic 
tabs., p. 466; in Surbex-T Filmtabs, p, 
535. 

Desitin Cor-D-Tar cream, p. 462. 

Desitin HC Oint. with Hydrocortisone, p. 
462. 

Dexalone 10 and 15 Dura-Tabs, p. 400. 
Dexamethasone, see Decadron topical 
aerosol, p. 530; see combn. in Toldex tabs., 
p. 600. 

Dextriferron, p. 462. 
Dextroamphetamine phosphate, see 
combn. in Vio-Dexose tabs., p. 601. 
Dextroamphetamine sulfate, see combn. 
in Tempotriad, p. 600. 

Dextromethorphan HBr, see combns, in 
Tacol tabs., p. 535. 

Dextrose, see combn. in Vio-Dexose tabs., 
p. 601. 

Diastase, see combn. in Phazyme with 
phenobarbital, p. 534. 

Dibucaine HCl, see combn. in Coly-Mycin, 
p. 460. 

Diiodohydroxyquin, see combn. in Desitin 
Cor-D-Tar cream, p. 462. 
Dichloralphenazone, see combn. in Mid- 
rin caps., p. 262. 

Dienestrol, see combn. in Esdone D-Lay 
caps., p. 326. 

Diethylpropion, see Tepanil Ten-Tab., p. 
263. 

Dimethyl polysiloxane, see combn. in 
Phazyme with phenobarbital, p. 534. 
Dimocillin for inj., p. 530. 

Diobese tabs., p. 462. 

Diperodon HCl, see combn. in Furacin- 
HC urethral suppos., p. 532; in No-Derm 
lot., p. 534. 

Di-Theelin inj., p. 260. 

Dédercil, p. 260. 

Déderlein bacilli, see Dédercil, p. 260. 
Doriden cap., p. 530. 

Dornwal tabs., p. 530. 

Durabolin-50 inj., p. 462. 


Ez 


Elavil HCl inj. and tabs., p. 462. 

Emivan amps. and tabs., p. 400. 

Enarax 5 tabs., p. 326. 

Endoglobin forte tabs., p. 532. 

Enovid tabs., p. 400. 

Entoquel syr., p. 260; with neomycin syr., 
p. 260. 
Ephedrine, see combn. in Tedral SA tabs., 
p. 403. 

Epinephrine bitartrate,see Lyophrin 
ophth. prepn., p. 464. 

Eppy ophth. drops, p. 532. 

Esdone D-Lay caps., p. 326. 

Ethyl malonate, see combn. in Koagamin 
sublingual hemostat, p. 261. 
Ethynylestradiol 3-methyl ether, see 
combn. in Enovid tabs., p. 400. 

Ethyl oxalate, see combn. in Koagamin 
sublingual hemostat, p. 261. 

Etryptamine acetate, see Monase tabs., p. 
533. 


FE 


Ferrocholinate, see combn. in Chel Iron- 
112, p. 594. 
Ferrous fumarate, see combns. in Endo- 
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Each teaspoon (5 cc.) contains: 






















r a ' 1 C of 


SOOTHING DECONGESTANT AND EXPECTORANT 


SPECIAL COUGH FORMULA 


IMI OI os Fes as wic ohn ccc ccd ceicouesess 5.0 mg. 

Neo-Synephrine® hydrochloride .......................... 2.5 mg. 
(brand of phenylephrine hydrochloride) 

Chlorpheniramine maleate .............................066. 0.75 mg. 

PURE HCI ooo oes acs caps cascecdees as dann scaanenseds 75.0 mg. 


Bright red, pleasant tasting, 


raspberry flavored syrup. 


Dosage: Children from 6 months to 1 year, % teaspoon; 
1 to 3 years, 12 to 1 teaspoon; 3 to 6 years, 1 to 
2 teaspoons; 6 to 12 years, 2 teaspoons. Every 
four to six hours as needed. 


Pediacof is usually well tolerated. However, mild 
anorexia, drowsiness or constipation may some- 
times occur during its use. Pediacof should not 
be given to patients with tuberculosis or those 
sensitive to iodides or sympathomimetic agents. 


Supplied in bottles of 16 fl. oz. 
Exempt Narcotic 


Big Cough Season 
Ahead 


STOCK UP NOW! 


’ | | 
(| Juathn 


New York 18. N.Y 





globin forte tabs., p. 532; in Maniron 
tabs., p. 261; in Pramilets-F Filmtab 
tabs., p. 328; in Stuartinic tabs., p. 466; 
in Tolferain tabs., p. 467. 

Ferrous gluconate, see combn. in Ami-Cal 
caps., p. 459. 

Ferrous sulfate, see combns. in Bovins 
(Improved) tabs., p. 258; in Iberol Film- 
tab tabs., p. 327; in Mol-Iron Chronosules, 
p. 262; in Zentron liq., p. 330. 

Fibrinogen (Human) Irradiated for inj., 
p. 400. f 

Fleet Theophylline rectal unit, p. 532. 
Flumethiazide NND, p. 463. 
Fluocinolone acetonide, see 
cream, p. 466. 

Formulase tabs., p. 463. 

Furacin topical cream, p. 463. 
Furacin-HC urethral suppos., p. 532. 


Synalar 


G 


Glutamic acid HCl, see combn. in Kanu- 
modic tabs., p. 596. 

Glutethimide, see Doriden caps., p. 530. 
Glyceryl guaiacolate, see combns. in Conar 
expectorant, p. 259; in Coryz A.T., p. 
594. 

Griseofulvin NND, p. 532. 


H 


Haldrone tabs., p. 462. 
pHeb-Cort N '/,% Cream (Barnes-Hind). 
Composition: hydrocortisone !/,%, neo- 
mycin sulfate 0.5%. For the treatment 
of skin conditions susceptible to topical 
corticosteroids and neomycin. Applica- 
tion: t.i.d. or q.i.d. or as directed. 
Tubes of 60Gm. R. 
> Heb-Cort V '/,% Cream (Barnes-Hind). 
Composition: hydrocortisone '/4%, 
iodochlorhydroxyquin 3%. For the 
treatment of skin conditions susceptible 
to topical therapy with corticosteroids 
and iodochlorhydroxyquin. Application: 
t.i.d. or q.i.d. or as directed. Tubes of 
60Gm. R&R. 
A’-Hemisuccinoxypregnenolone, sce 
combn. in Panzalone cream, p. 328. 
Heprofax, see combn. in Mucoplex 
tabs., p. 464. 
Hexachlorophene, see combn. in Benz- 
sulfoid lot., p. 399; in Cenac lot., p. 326. 
Hexadimethrine bromide NND, p. 463. 
Hexafluorenium bromide, see Mylaxen 
inj., p. 262. 
Histamine dihydrochloride, sce combn. in 
Analgemul oint., p. 528. 
Homatropine methylbromide, scc 
combns. in Converzyme TM liq., p. 
259; 
l-Hyoscyamine, sec combn. in Levamine 
Duracap caps. and tabs., p. 261. 
Hydrochlorothiazide, see combns. in 
Aldactazide tabs., p. 325; in Perithiazide 
SA tabs., p. 465. 
Hydrocortisone, see combns. in Auracort 
Otic soln., p. 325; in Desitin Cor-D-Tar 
cream, p. 462; in Desitin HC oint., p. 
463; in Furacin-HC urethral suppos., p. 
532; in Heb-Cort N '!/,% cream, p. 596; 
in Heb-Cort V 1/,% cream, p. 596; 
in Lida-Mantle-HC lot., p. 596; in 
Neo-Domoform-HC cream, p. 598; in 
Texacort lot. 50, p. 535; in VoSol HC 
Otic soln., p. 467. 
Hydrocortisone, sce Ulcort oint., p. 601. 


Hydroxyzine HCl, see combn. in Ena- 
rax 5 tabs., p. 326. 

Hyoscine hydrobromide, see combn. in 
Barbidonna-CR tabs., p. 459. 
Hyoscyamine sulfate, see combn. in 
Barbidonna-CR tabs., p. 459. 


Iberol Filmtab tabs., p. 327. 

Idaron liq., p. 327. 

Ilocalm tabs., p. 401. 
Iodochlorohydroxyquin, see combn. in 
Heb-Cort V 1/4% cream, p. 596; in 
Neo-Domoform-HC cream, p. 598. 
Ionex-12, see combn. in Mucoplex tabs., p. 
464. 

Iron, see combn. in Idaron liq., p. 327. 
Isometheptene mucate, see combn. in 
Midrin caps., p. 262. 

Isosorbide dinitrate, see combn. in Isordil 
with phenobarbital tabs., p. 401. 

Isordil with phenobarbital tabs., p. 401. 


K 


»>Kanumodic Tabs. (Dorsey). Per triple 
timed-release tab.: pentobarbital 8 mg., 
methscopolamine nitrate 2 mg., pepsin 





150 mg., glutamic acid hydrochloride 
200 mg., cellulase 9.14 mg., ox bile 
extract 100 mg., pancreatin 500 mg. 
For the symptomatic treatment of func- 
tional bowel syndrome. Contraindicated 
in glaucoma and prostatic hypertrophy. 
Dosage: 1 or 2 tabs. t.i.d. with meals. 
Bottles of 50. BR. 

Kelatrate liq., p. 401. 

Kenacort diacetate syr., p. 401. 

Koagamin sublingual hemostat, p. 261. 


K 


Largon inj., p. 327. 

Latex-Trichina reagent, p. 261. 

Levamine Duracap caps. and tabs., p. 261. 

Levoepinephrine, see combn. in Eppy 

ophth. drops, p. 532. 

Librax caps., p. 464. 

pLibrium Hydrochloride Injectable 
(Roche). Per vial: chlordiazepoxide 
hydrochloride 100 mg. For parenteral 
administration when rapid action is 
desired or when oral therapy is not 
feasible in the treatment of acute 
agitation and hyperactivity. The usual 
precautions as with oral administration 
of the drug should be observed and the 
possibility of similar side effects should be 
borne in mind. Injection may pro- 
duce mild, transitory blood pressure 
fluctuations and drowsiness or ataxia. 
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Should not be given to patients in shock or 
comatose states. Preparation of inj.: For 
i.m. inj., only the special diluent supplied 
with the drug should be used. Two ml. 
of diluent are used to dissolve 100 mg. of 
the drug. For i.v. inj., 5 ml. of sterile 
water for injection or isotonic sodium 
chloride injection are used as diluent. 
Solutions should be prepared immedi- 
ately before administration and unused 
portions should be discarded. Dosage: 
The intramuscular (intragluteal) route is 
usually preferred. By either route, the 
usual initial dose is 50 to 100 mg, 
Subsequent doses and frequency of 
administration depend on the condition 
being treated. Not more than 300 mg. 
should be given during a 6-hour period, 
Lower dosage should be used for elderly 
or debilitated patients and for children. 
When given i.v., inj. should be made 
slowly over 1 minute. Oral therapy 
should replace injections as soon as 
feasible. Boxes of 6 and 25 vials with 
2 ml. amp. of special i.m. diluent’ with 
each vial. : 

p Lida-Mantle-HC Lotion 1/,% and 1/4% 
(Dome). Composition: lidocaine 3% 
and hydrocorticone 1/2.% or '/4%,. 
For the treatment of pruritus. Applicae 
tion: several times daily as needed. 
Bottles of 30 ml. RK. 

Lidocaine, see Xylocaine oint., p. 536; 

in Lida-Mantle-HC lot., p. 596, 

Lipolytic enzyme, see combn. in Con- 

verzyme tabs., p. 594; in Formulase tabs., 

p. 463. 

Liver fraction 2, see combn. in Iberol 

Filmtab tabs., p. 327; in Surbex-T Film- 

tabs: p: 535. 

Lyophrin ophth. prepn., p. 464. 

L-lysine, see combn. in Ami-Cal caps., p. 

459. 


M 


Magnesium, see combn. in Kelatrate liq., 

p. 401. 

Magnesium carbonate, see combn. in 

Alucen tabs., p. 325. 

Magnesium hydroxide, see combn. in 

Mylanta tabs. and liq., p. 598. 

Manganese, see combn. in Kelatrate liq., 

p. 401. 

Maniron tabs., p. 261. 

Mebutamate, see Capla, p. 594. 

Meclizine, see combns. in Antivert syr., 

p. 258; in Bonadoxin inj., p. 258. 

> Mellaril Tabs. (Sandoz). This pheno- 
thiazine compound is now available in 
tablets containing 200 mg. thioridazine 
hydrochloride. Bottles of 100. RK. 

Menthol, see combn. in Analgemul, p. 528. 

Mephenoxolone, see Trepidone tabs., p. 

467. 

Mephobarbital, see combns. in Ilocalm 

tabs., p. 401; in Vio-Dexose tabs., p. 601. 

Meprobamate, see combn. in Bamadex 

Sequels caps., p. 459; in Prozine half 

strength caps., p. 466. 

Merthiolate aerosol and 

464. 

Methamphetamine sulfate, sce combn. in 

Diobese tabs., p. 462. 

> Methaphor Oint. (Borden). Composi- 
tion: protein hydrolysate, methionine, 
benzethonium chloride in a water wash- 
able base. For the relief of pain and itch- 
ing in minor skin irritations. Application: 


tincture, Pp. 
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BAYER ASPIRIN is the most widely used 
brand of medicinal preparation in the world. 
If the BAYER AsPIRIN tablets sold only in the 
United States during 1960 were placed side by 
side, they would circle the earth nearly twice! 


Latest reports from America’s leading and 
largest research organization show that in unit 
sales—meaning turnover—BAYER ASPIRIN 


continues to be the Jargest selling analgesic 
... outselling its nearest competitor by 30%! 
And in addition, BAYER ASPIRIN today is the 
fastest growing pain reliever on the market. 

Remember BAYER ASPIRIN is the No. 1 
Drug Turnover Item. So give it your No. 1 
Display Space and get your full share of sales 
on “fastest growing” BAYER ASPIRIN. 


GLENBROOK LABORATORIES Division of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 





several times daily as needed. Tubes of 
45Gm. O-t-c. 

>Methaseptic Powder (Borden). Com- 
position: zinc lactate 0.25%, methionine 
0.25%, benzethonium chloride 1:2000. 
For use in solution as a wet dressing 
for acute dermatitis and exudative and 
chronic eczema. Application: Dissolve 
contents of 1 envelope in 1 pint cool 
water and use as required. Boxes of 
12envelopes. O-t-c. 

>Methatar Creme (Borden). Composi- 
tion: protein hydrolysate, methionine, 
benzethonium chloride, coal tar solution 
in a water washable base. For the treat- 
ment of eczematoid dermatitis, atopic 
and contact dermatitis, and infantile 
eczema. Application: t.idd. or q.i.d. 
Tubes of 45Gm. O-t-c. 

Methdilazine HCl NND, p. 464. 

Methionine, see combns. in Methaphor 

oint., p. 596; in Methaseptic powd., p. 

598. 

Methoxyphenamine HCl, see combn. in 

Pyrroxate tabs., p. 600. 

Methscopolamine nitrate, see combn. in 

Alucen tabs., p. 325; in Ilocalm tabs., p. 

401; in Kanumodic tabs., p. 596. 

Methylcellulose, see combn. in Optihist 

ophth. soln., p. 534. 

Methyl] nicotinate, see combn. in Anal- 

gemul oint., page 528. 

Methylpolysiloxane, see combn. in 

Mylanta tabs. and liq., p. 598. 

Methyltestosterone, see combn. in Esdone 

D-Lay caps., p. 326. 

Methyl salicylate, see combn. 

gemul, p. 528. 

Mildrin caps., p. 262. 

Mineral-vitamin combn., see Pramilets-F, 

Filmtab tabs., p. 328; Vi-Syneral One- 

Caps, p. 330. 

Mol-Iron Chronosules, p. 262. 

Molybdenum oxide, see combn. in Mol- 

Iron Chronosules, p. 262. 

Monase tabs., p. 533. 

Mucoplex tabs., p. 464. 

Mulvidren drops, p. 533. 

>Mylanta Tabs. and Liq. (Stuart). 
Per chewable tab. or 5 ml. susp.: mag- 
nesium hydroxide 200 mg., aluminum 
hydroxide, dried gel (or equivalent to 


in Anal- 


dried gel) 200 mg., methylpolysiloxane 
(activated) 20 mg. For use as an 
adjunct in the treatment of gastric 
distress due to hyperacidity and gas 
retention, as in peptic and duodenal 
ulcer, gastritis, aerophagia, spastic colitis, 
and diverticulitis. Contraindicated in 
the presence of renal insufficiency or 
low phosphorus dietary intake. Dosage: 
1 or 2 tabs. (chewed or dissolved in the 
mouth) or tsp. between meals and at 
bedtime, as required. Bottles of 100 
tabs., and bottles of 360 ml. susp. 
O-t-c. 

Mylaxen inj., p. 262. 

Mylicon tabs. and drops, p. 464. 


N 


Nandrolone phenpropionate, see Dura- 
bolin-50 inj., p. 462. - 
Naphazoline hydrochloride, see combn. 
in Vasocon ophth. soln., p. 535; in Vaso- 
con-A ophth. soln., p. 536. 
»>Neo-Domoform-HC Cream (Dome). 
Composition: hydrocortisone 0.5%, 
neomycin sulfate 0.5%, iodochlorhy- 
droxyquin 3%. For the treatment 
of chronic and subacute dermatoses, 
infectious eczematoid dermatitis, and 
monilial vulvovaginitis. Application: t.i.d. 
orq.id. Tubesof15Gm. §. 
Neomycin, see combns. in Auracort Otic 
soln., p. 325; in Entoquel with Neo- 
mycin syr., p. 260. 
Neomycin sulfate, see combns. in Heb- 
Cort N 1/,% cream, p. 596; in Neo-Domo- 
form-HC cream, p. 598; in No-Derm lot., 
p. 534; in Neosporin aerosol, p. 534; 
in Triple Antibiotic oint., p. 467. 
Neosporin aerosol, p. 534. 
Nicotinamide, see combns. in Ami-Cal 
caps., p. 459; in Bejex inj., p. 460; in 
Bovins (Improved) tabs., p. 258; in Endo- 
globin forte tabs., p. 532; in Iberol Film- 
tab tabs., p. 327; in Kelatrate liq., p. 401; 
in Mulvidren drops, p. 533; in Quanti-Vite 
(F) pediatric drops, p. 534; in Stuartinic 
tabs., p. 466; in Surbex-T Filmtabs, p 
535; in Vio-Dexose tabs., p. 601. 
Nicotinic acid, see combn. in Antivert syr., 
p. 258. 
Nitrased Anti-Anginal tabs., p. 464. 
Nitrofurazone, see Furacin topical cream, 
p. 463; in Furacin-HC urethral suppos., 
p. 532. 
Nitroglycerin, see combn. in Nitrased 
Anti-Anginal tabs., p. 464. 
No-Derm lot., p. 534. 
Norethindrone acetate, see Norluate tabs., 
p. 402. 
Norethynodrel, see combn. in Enovid tabs., 
p. 400. 
Norlutate tabs., p. 402. 
Noscapine, see combn. in Conar expec- 
torant, p. 259; in Coryz A.T., p. 594. 


oO 


Ophthetic ophth. soln., p. 262. 

Ophtihist ophth. soln., p. 534. 

Ox bile extract, see combn. in Kanumodic 
tabs., p. 596. 

Oxymetholone, see Anadrol tabs., p. 459. 
Oxymorphone HCl NND, p. 464. 
Oxyphenbutazone, see Tandearil tabs., 
p. 263. 

Oxyphencyclimine HCl, see combn. in 
Enarax 5 tabs., p. 326. 


P 


Pancreatin, see combn. in Kanumodic 
tabs., p. 596; in Phazyme with pheno- 
barbital, p. 534. 

Panthenol, see combn. in Endoglobin 
forte tabs., p. 532; in Kelatrate liq., p. 
401. 

Panzalone cream, p. 328. 

Papain, see combn. in Converzyme T.M. 
liq., p. 259. 

Parafon forte tabs., p. 465. 
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Parnate tabs., p. 402. 

Parenzyme aqueous inj., p. 465. 
Pectin, see combn. in Colitone tabs., py 
259. i 
Pentaerythritol tetranitrate, see comb 
in Nitrased Anti-Anginal tabs., P- 464; in) 
Perithiazide SA tabs., p. 465; in Tranite . 
D-Lay caps., p. 467. 

Pentaerythritol tetranitrate w/amobartil 
tal, see Pentryate stronger caps., p. 262. 
Pentids 400 caps., p. 465. 

Pentobarbital, see combn. in Kanumodi 
tabs., p. 596. 

Pentryate stronger caps., p. 262. 
Pentylenetetrazol, see combn. in Tempo 
triad, p. 600. 
Pepsin, see combn. in Kanumodic tabs 
p. 596; in Phazyme with phenobarbita 
p. 534. 

Perithiazide SA tabs., p. 465. 

Phazyme with phenobarbital, p. 534. 
Phenazopyridine HCl, see combn. i 
Thiosulfil-A Forte Tabs., p. 403. 
Phendimetrazine, see Plegine tabs., p. 262 
Pheniramine maleate, see combn. 
Conar expectorant, p. 259. 
Phenobarbital, see combns. in Barbi 
donna-CR tabs., p. 459; in Dexalone 10 
and 15 Dura-tabs., p. 400; in Isordil with 
Phenobarbital tabs., p. 402; in Phazymé 
with phenobarbital, p. 534; in Piptal 
pediatric antipyretic soln., p. 328; iff 
Tedral SA tabs., p. 403. ; 
Phenylephrine HCl, see combns. iff 
Al-Ay tabs., p. 258; in Conar expectorant} 
p. 259; in Optihist ophth. soln., p. 534; 
Tacol tabs., p. 535. / 
Phenyl-tertiary-butylamine HCl, ccf 
Wilpo tabs., p. 467. | 
Phenyltoloxamine 
see combn. in Algic-S.A. tabs., 
in Toldex tabs., p. 600. 
Phenyramidol HCl, see 
caps., p. 528. : 
Phenyramidol salicylate, see Analexiff 
syr., p. 459. 

Pipenzolate methylbromide, see combal 
in Piptal pediatric antipyretic soln., p. 328) 
Piperocaine HCl, see combn. in Opti i 
ophth, soln., p. 534. i 
Plasma Protein Fraction (Human) NNDj 
p. 456. 

Plegine tabs., p. 262. 

Poliomyelitis vaccine, p. 402. 

Polymyxin B sulfate, see combn. in Aura 
cort Otic soln., p. 325; in Neosporin 
aerosol, p. 534; in Triple antibiotic oint, 
p. 467. 

Polysaccharide iron complex, see combn. 
in Idaron liq., p. 327. 

Polysiloxane, see Mylicon tabs. and drops, 
p. 464. 

Polystyrene latex and an extract d 
Trichinella spiralis, see Latex-Trichina re 
agent, p. 261. 

Potassium alum, see combn. in Trimagill 
powd. and vaginal inserts, p. 263. 
Potassium bitartrate, see combn. if 
Trimagill powd. and vaginal inserts, p. 263 
Potassium theelin sulfate, see combn. it 
Di Theelin inj., p. 260. 

Povan tabs., p. 403. 

Pramilets-F Filmtabs, p. 328. 

Pramoxine HCl, see combn. in Auracofl 
otic soln., p. 325. 

Pro-Banthine P.A. tabs., p. 534. 

Procaine penicillin G, see combn. i 
Bicillin P.A.B. inj., p. 592. 

Promazine HCl, see combn. in Prozint 
half strength caps., p. 466. 
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1,2-Propanediol diacetate, see combn. in 
VoSol HC Otic soln., p. 467. 
Propantheline bromide, see Pro-Banthine 
P.A. tabs., p. 534. 
Proparacaine HCl, see Ophthetic ophth. 
soln., p. 262. 
Propiomazine HC], see Largon inj., p. 327. 
Protein hydrolysate, see combn. in 
Methaphor oint., p. 598; in Methatar 
creme, p. 596. 
Proteolytic enzyme, standardized, see 
combn. in Converzyme TM liq., p. 259; 
in Converzyme tabs., p. 594; in Formulase 
tabs., p. 463. 
Prozine half strength caps., p. 466. 
Pyrilamine maleate, see combn. in Al-Ay 
tabs., p. 258. 
Pyridoxine HCl, see combn. in Bejex 
inj., p. 460; in Bonadoxin inj., p. 258; 
in Bovims (Improved) tabs., p. 258; in 
Endoglobin forte tabs., p. 532; in Iberol 
Filmtabs, p. 327; in Idaron liq., p. 327; in 
Mulvidren drops, p. 533; in Quanti-Vite 
(F) pediatric drops, p. 535; in Ro-Tabs 
tabs., p. 466; in Surbex-T Filmtabs, p. 
535; in Stuartinic tabs., p. 466; in Vio- 
Dexose tabs., p. 601. 
pPyrroxate Tabs. (Upjohn). Per tab.: 
chlorpheniramine maleate 2 mg., meth- 
oxyphenamine hydrochloride 25 mg., 
acetylsalicylic acid 225 mg., aceto- 
phenetidin 160 mg., caffeine 32 mg. 
New dosage form for the symptomatic 
relief of allergic rhinitis and the common 


cold. Dosage: 1 tab. q. 4 hrs. to a 
maximum of 4 tabs. daily. Bottles of 
12. O-t-c. 


Pyrvinium pamoate, see Povan tabs., p. 
403. 


Q 


Quanti-Vite (F) pediatric drops, p. 535. 
Quarzan bromide, see combn. in Librax 
caps., p. 464. 

Quimotrase ophth. vials, p. 466. 


R 


Racephedrine HCl, see combn. in Algic- 

S.A. tabs., p. 528. 

Raurine D-Lay caps., p. 329. 

p>Reactrol (Tailby-Nason). Per scored 
tab.: clemizole hydrochloride 20 mg. 
Antihistaminic for the treatment of 
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allergic and pruritic conditions. Mild 
drowsiness may occur in some patients. 
Patients should avoid activities requiring 
alertness. Weakness, diplopia, nausea, 
and dryness of the nose occur rarely. 
Dosage: 2 to 4 tabs. (40 to 80 mg.) daily 
in divided doses. Bottles of 60 tabs. 
R. 

Reserpine, see Raurine D-Lay caps., p. 

329. 

Resorcinol, see combn. in Benzsulfoid lot., 


p. 399; in Cenac lot., p. 326. 

Riboflavin, see combn. in Ami-Cal caps., 
p. 459; in Bejex inj., p. 460; in Bovims 
(Improved) tabs., p. 258; in Endoglobin 
forte tabs., p. 532; in Iberol Filmtabs, 
p. 327; in Kelatrate liq., p. 401; in 
Mucoplex tabs., p. 464; in Mulvidren 
drops, p. 533; in Quanti-Vite (F) Pediatric 
drops, p. 535; in Ro-Tabs tabs., p. 466; 
in Surbex-T Filmtabs., p. 535; in Stuar- 
tinic tabs., p. 466; in Vio-Dexose tabs., 
p. 601. 

Roniacol, see combn. in Tigacol caps., p. 
403. 

Ro-Tabs tabs., p. 466. 


Ss 


Secobarbital sodium, see combn. in 
Buffadyne with barbiturates tabs., p. 258; 
in Nitrased Anti-Anginal tabs., p. 464. 
Sodium citrate, see combn. in Coly- 
Mycin, p. 460. 

Sodium fluoride, see combn. in Quanti- 
Vite (F) pediatric drops, p. 535. 

Sodium methicillin, see Dimocillin for 
inj., p. 530. 

Sodium pantothenate, 
Bejex inj., p. 460. 
Sorbitol, see combn. in Converzyme TM 
liq., p. 259. 

Spironolactone, see combn. in Aldactazide 
tabs., p. 325. 

Sporostacin lot. and soln., p. 466. 
Stuartinic tabs., p. 466. 
Sulfacetamide, see combn. 
cream, p. 263. 
Sulfamethizole, see combn. 
sulfil-A Forte tabs., p. 403. 
Sulfur colloidal, see combn. in Benzsulfoid 
lot., p. 399; in Cenac lot., p. 326. 

Sultrin cream, p. 263. 

Sundare lot., p. 329. 

Surbex-T Filmtabs, p. 535. 

Synalar cream, p. 466. 


see combn. in 


in Sultrin 


in Thio- 


+ 


Tacol tabs., p. 535. 

Tandearil tabs., p. 263. 

Tartaric acid, see combn. in Trimagill 

powd. and vaginal inserts, p. 263. 

Tedral SA tabs., p. 403. 

»Tempotriad (Smith, Miller, and Patch). 
Per tab. or 5 ml. liq.: dextroampheta- 
mine sulfate 2.5 mg., pentylenetetrazol 
100 mg., caffeine anhydrous 100 mg. 
Central nervous system stimulant for the 
treatment of chronic fatigue and emo- 
tional exhaustion. Overdosage may 
produce restlessness, nervousness, and 
insomnia. Use with caution in patients 
hypersensitive to sympathomimetic 
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amines and in those with coronary or 
cardiovascular disease or severe hyper- 
tension. Contraindicated in the pres- 
ence of hyperexcitability and agitated 
prepsychotic states. Dosage: 1 or 2 
tabs. or tsp. daily. Bottles of 50 tabs. 
and 120 ml. liq. RB. 

Tepanil Ten-Tabs., p. 263. 

Texacort lot. 50, p. 535. 

Theelin, see combn. in Di-Theelin inj., p, 

260. 

Theophylline, see combns. in Isuprel 

comp. elix., p. 261; in Tedral SA tabs., 

p. 403. 

Theophylline monoethanolamine, sce 

Fleet theophylline rectal unit, p. 532. 

Thiamine HCl, see combns. in Ami-Cal 

caps., p. 459; in Bejex inj., p. 460; in 

Bovims (Improved) tabs., p. 258; in Chel 

Iron-112, p. 594; in Endoglobin forte 

tabs., p. 532; in Kelatrate liq., p. 401; in 

Mulvidren drops, p. 533; in Quanti-Vite 

(F) pediatric drops. p. 535; in Ro-Tabs., 

p. 466; in Surbex-T Filmtabs, p. 535; in 

Vio-Dexose tabs., p. 601. 

Thiamine mononitrate, see combn. in 

Iberol Filmtab tabs., p. 327; in Idaron 

liq., p. 327; in Stuartinic tabs., p. 466. 

Thiethylperazine maleate, see Torecan, 

p- 600. 

Thimerosal, see Merthiolate aerosol and 

tincture, p. 464. 

Thiosulfil-A forte tabs., p. 403. 

Thymol, see combn. in Benzsulfoid lot., 

p. 403. 

Tigacol caps., p. 403. 

Tigan, see combn. in Tigacol caps., p. 403, 

Tindal tabs., p. 535. 

> Toldex Tabs. (Pitman-Moore). Per tab.: 
dexamethasone 0.5 mg., phenyltolox- 
amine dihydrogen citrate 88 mg. For 
the treatment of inflammatory and 
allergic disorders. May produce mild 
sedation; prolonged administration of 
high dosage will produce depression of 
adrenal cortex. Use with caution in 
diabetic or pregnant patients. Contra- 
indicated in osteoporosis, marked emo- 
tional instability, peptic ulcer, tubercu- 
losis, acute or chronic infections in- 
cluding viral infections. Dosage: 1 or 
2 tabs. tid. or q.id. Bottles of 30. 


R. 

Tolferain tabs., p. 467. 

»Torecan (Sandoz). Per tab. or 2 ml. 
amp.: thiethylperazine maleate 10 mg. 
A phenothiazine compound possessing 
predominantly antiemetic properties. 
Acts on the chemoreceptor trigger zone 
and the vomiting center to prevent or 
control nausea and vomiting of various 
etiology. Drowsiness and dryness of the 
mouth may occur with dosage above 30 
mg. daily. Orthostatic hypotension and 
extrapyramidal reactions may occur with 
high dosage. Hematopoietic, hepatic, 
and renal toxicity have not been reported 
with recommended dosage but should be 
borne in mind. Contraindicated in 
severely depressed or comatose states. 
Dosage: orally, 1 tab. (10 mg.) t.i.d. witha 
range of 2 to 6 tabs. (20 to 60 mg.) daily; 
i.m., 2 to 4 ml. (10 to 20 mg.) daily. 
Ampuls are recommended for i.m. inj. 
only. Bottles of 100 tabs. and boxes of 
12and 100 amps. RK. 

Tranite D-Lay caps., p. 467. 

Trepidone tabs., p. 467. 

Tranylcypromine, see Parnate tabs., p. 

402. 
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Triamcinolone diacetate, see combn. in 
Kenacort diacetylate syr., p. 401. 
Trihexinol methylbromide, see Entoquel 
syr., p. 260. 

Trimagill powd. and vaginal inserts, p. 263. 
Triple antibiotic oint., p. 467. 

Tryosum antibiotic skin cleaners, p. 193. 
Tuazole, see combn. in Biphetamine-T 
121/,? and ‘20’ caps., p. 399. 


U 


>Ulcort Oint. (Ulmer). Composition: 
hydrocortisone diethylaminoacetate hy- 
drochloride 0.5%. Also available as 
Neo-Ulcort containing 0.5% neomycin 
sulfate. For the treatment of skin con- 
ditions susceptible to therapy with topi- 
cal corticosteroids. Application: _b.i.d. 
toq.id. Tubesofi5Gm. R&. 


Vv 


Vanillic Diethylamide, see Emivan amps. 

and tabs., p. 400. 

Vasocon ophth. soln., p. 535. 

Vasocon-A ophth. soln., p. 536. 

Velban amps., p. 329. 

Vinblastine sulfate, see Velban amps., p. 

329. 

>Vi-Dom-A-C Pillettes (Dome). Per tab.: 
vitamin A 25,000 u., ascorbic acid 125 
mg. Replaces product of same name 
containing 50,000 u. vitamin A and 
250 mg. ascorbic acid. Vi-Dom-A 
Pillettes, containing 50,000 u. vitamin A 





(without ascorbic acid) have also been 
deleted, leaving only the 25,000 u. 
strength of this product. 
> Vio-Dexose Tablets (Rowell). Per 
chewable tab: dextroamphetamine phos- 
phate 2.5 mg. mephobarbital 8 mg., 
dextrose 2.5 Gm., vitamin A 1,000 u., 
vitamin D 100 u., thiamine hydrochloride 
0.5 mg., riboflavin 0.5 mg., pyridoxine 
hydrochloride 0.15 mg., nicotinamide 3 
mg., calcium pantothenate 0.3 mg., 
ascorbic acid 15 mg. For adjunctive 
therapy as an appetite suppressant in 
the treatment of obesity and for weight 
control during pregnancy. Irritability 
and insomnia, characteristic of CNS 
stimulation, may occur. Contraindi- 
cated in  prepsychotic states charac- 
terized by anxiety and _ agitation. 
Should be used with caution in the 
presence of coronary or cardiovascular 
disease and hypertension. Dosage: 4 
to 6 tabs daily; usually 1 or 2 tabs. be- 
fore meals and 1 tab. in mid-morning 
and mid-afternoon if necessary. Boxes 
of 100 cellophane-wrapped tabs. R&. 
Vi-Syneral One-Caps, p. 230. 
Vitamin A, see combns. in Amical caps., p. 
459; in Mulvidren drops, p. 533; in 
Quanti-Vite (F) pediatric drops, p. 535; 
in Ro-Tabs tabs., p. 466; in Vi-Dom-A-C 
Pillettes, p. 601; in Vio-Dexose tabs., p. 
601. 
Vitamin B,. w/intrinsic factor conc., sec 
combn. in Bovims (Improved) tabs., p. 258; 
in Colitone tabs., p. 259. 
Vitamin D, sce combns. in Ami-Cal caps., 
p. 459; in Mulvidren drops, p. 535; in 


your wholesaler. — 
Products Division _ 


brough-Pond’s Inc., N 


Quanti-Vite (F) pediatric drops, p. 535; 
in Ro-Tabs tabs., p. 466; in Vic-Dexose 
tabs., p. 601. 

Vitamin-iron combn., see Zentron liq., 
p. 330. 

Vitamin-mineral combn., see Pramilets-F, 
Filmtab tabs., p. 328; Vi-Syneral One- 
Caps, p. 330. 

VoSol HC otic soln., p. 467. 


WwW 


Wilpo tabs., p. 467. 


x 


Xylocaine oint., p. 536. 
Xylometazoline HCL NND, p. 467 


7 


Yeast, dried, see combn. in Colitone tabs., 
p. 259. 


=z 


Zentron liq., p. 330. 

Zinc, see combn. in Kelatrate liq., p. 401. 
Zinc bacitracin, see combn. in Neosporin 
aerosol, p. 534. 

Zinc lactate, see combn. in Methaseptic 
powd., p. 598. 
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the formula for success-M YADE 


vitamin formula th miner 


Each MYADEC Capsule provides: vitamins: Vitamin B,, crystalline—5 mcg.; \ itamin B, (riboflavin) 
—10 mg.; Vitamin B, (pyridoxine hydrochloride)—2 mg.; Vitamin B, mononitrate—10 mg.; Nicotin- 
amide (niacinamide) — 100 mg.; Vitamin C (ascorbic acid) — 150 mg.; Vitamin A — 25,000 units 
(7.5 mg.); Vitamin D—1,000 units (25 mcg.); Vitamin E (d-alpha tocopheryl acetate concentrate) 
—5 1.U.; minerals (as inorganic salts): Iodine—0.15 mg.; Manganese—1 mg.; Cobalt—0.1 mg.; 
Potassium—5 mg.; Molybdenum—0.2 mg.; Iron—15 mg.; Copper—1I mg.; Zinc—1.5 mg.; Magnesium 
—6 mg. Calcium—105 mg.; Phosphorus—80 mg. lo he sure your stock of PARKE-DAVIS 

MYADEC is adequate, order now. Supplied in bottles of 50, 100, and 250. Seesmprammarn 











LOZENGES 


THIRTY YEARS OF FIRST AID 
FOR THROAT IRRITATIONS... 


THANTIS—tThe leading anesthetic-antiseptic lozenge, and 
the most imitated product in the lozenge field. 


THANTIS relieves soreness by the action of Saligenin, 
a non-irritating anesthetic. 


THANTIS combats infection by the action of Merodicein®, 
a long lasting antiseptic. 


Display THANTIS Lozenges at point-of- 


sale for rapid movement. ‘ 
2 stSON, a ee » Saligen 
wore wa nats 
Supplied in packages of one dozen vials of 
12 lozenges each. 





HYNSON, WESTCOTT & DUNNING, INC., 


Baltimore 1, Md. 








